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TO  HIS  HONOR 

THE  LIEUTENANT  GOVERNOR  IN  COUNCIL, 


May  It  Please  Your  Honor, 

We,  the  Committee  appointed  by  Orders  in  Council  dated 
May  11th,  1965,  July  9th,  1965,  and  May  24th,  1966,  for  the 
purpose  of  studying  and  receiving  representations  and  recom¬ 
mendations  regarding  preventive  health  services  in  Alberta, 
present  herewith  our  report. 

This  report  is  a  unanimous  presentation,  with  the  ex¬ 
ception  of  items  concerning  fluoridation,  which  are  the 
subject  of  a  minority  submission  signed  by  a  single  member. 


Respectfully, 


(Signed; 


(Signed) 


O.C.  807/65 


C  C 
0  0 
P  P 
Y 


Approved  and  Ordered, 

(Signed)  S.  BRUCE  SMITH 
ADMINISTRATOR 


Edmonton,  Tuesday,  May  11th,  1965. 


The  Executive  Council  has  had  under  consideration  the  report  of  the 

Honourable  the  Minister  of  Health,  dated  May  7th,  1965,  stating  that: 

WHEREAS  the  following  resolution  was  duly  passed  at  the  Second  Session 

of  the  Fifteenth  Legislature  of  the  Province  (13  Elizabeth  II): 

"BE  IT  RESOLVED  that  the  Government  appoint  a  Special  Committee 
consisting  of  the  following  Manbers,  namely: 

Dr.  Geldart 
Mrs.  Wood 
Mr.  Maccagno 

and  three  other  persons,  one  of  whom  shall  be  Chairman, 

for  the  purpose  of  studying  and  receiving  representations  and 
recommendations  regarding  preventive  health  services  in  Alberta 
generally  and  the  following  in  particular: 

1.  The  present  arrangements  for  the  provision  of  preventive 
health  services  in  Alberta,  with  special  reference  to 
developmental  history,  organization,  administration, 
population  characteristics,  operating  costs,  financing, 
accommodation,  scope  of  services,  levels  of  service, 
staffing,  supervision,  relationship  to  the  Department 

of  Public  Health,  and  such  other  factors  as  may  be 
pertinent . 

2.  Problems  related  to  the  provision  of  preventive  health 
services  in  Alberta,  with  special  reference  to  each  of 
these  factors. 

3.  The  need  for  co-ordination  and  integration  of  preventive 
health  services  in  Alberta  with  hospital  and  other  health 
services,  welfare  services  and  special  education  services. 


(iii) 


4.  Ways  and  means  for  solving  these  problems  and  meeting 
this  need,  with  due  regard  for  the  findings,  when 
available,  of  the  Public  Expenditure  and  Revenue  (Budget) 
Study  Committee. 

And  that  the  Committee  so  appointed  do  meet  for  the  purpose 
aforesaid  in  the  interim  between  the  prorogation  of  the  Session 
and  the  next  ensuing  Session  of  this  Assembly  at  the  call  of 
the  Chairman  at  such  times  and  places  as  may  be  from  time  to 
time  designated  by  him. 

And  that  the  said  Committee  do  report  its  findings  and  recom¬ 
mendations  on  the  said  matters  to  this  Assembly  at  the  next 
regular  Session  thereof." 


THEREFORE ,  upon  the  recommendation  of  the  Honourable  the  Minister  of 
Health,  the  Executive  Council  advises  that,  pursuant  to  the  said  resolution, 
the  Lieutenant  Governor  in  Council  hereby  appoints  the  following  persons 
as  members  of  the  said  Committees 


Dr.  A.  Somerville 


Edmonton 


Emil  Cammaert 


Rockyford 


E.  F.  Pittman 


Milk  River 


Dr.  S.  Gordon  Geldart  Edmonton 


Michael  Maccagno 


Lac  La  Biche 


Mrs.  Cornelia  R.  Wood  Stony  Plain 


and  designates  Dr.  A.  Somerville  as  Chairman  of  the  said  Committee 


(Signed)  A.  J.  HOOKE 


ACTING  CHAIRMAN 


(iv) 


o.c.  1214/65 
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Approved  and  Ordered, 

(Signed)  J.  PERCY  PAGE 

LIEUTENANT  GOVERNOR 

Edmonton,  Thursday,  July  9th,  1965. 

The  Executive  Council  has  had  under  consideration  the  report  of  the 
Honourable  the  Acting  Minister  of  Health,  dated  July  6th,  1965,  stating  that: 

WHEREAS  Order  in  Council  807/65  appointed  certain  persons  as 
members  of  a  Committee,  pursuant  to  a  resolution  of  the  Second  Session  of 
the  Fifteenth  Legislature  of  the  Province  of  Alberta,  for  the  purpose  of 
studying  and  receiving  representations  and  recommendations  regarding  pre¬ 
ventive  health  services  in  Alberta,  etc.;  and 

WHEREAS  Dr.  A.  Somerville  was  appointed  as  a  member  and  Chairman 
of  the  said  Committee;  and 

WHEREAS  it  was  necessary  for  Dr.  Somerville  to  subsequently 
decline  the  appointment;  and 

WHEREAS  Dr.  G.  H.  Ball  of  Edmonton  has  agreed  to  be  appointed  to 
the  Committee: 

THEREFORE ,  upon  the  recommendation *of  the  Honourable  the  Acting 
Minister  of  Health,  the  Executive  Council  advises  that  Order  in  Council 
807/65  be  and  is  hereby  amended  by  deleting  the  name  of  Dr.  A.  Somerville 
of  Edmonton  and  substituting  the  name  of  Dr.  G.  H.  Ball  of  Edmonton,  who 
shall  also  be  Chairman  of  the  said  Committee. 

(Signed)  A.  J.  HOOKE 


(v) 


ACTING  CHAIRMAN 


O.C.  862/66 


c  c 
0  0 
p  p 
Y 

Approved  and  Ordered, 

(Signed)  GRAN T  Ma cEWAN 

LIEUTENANT  GOVERNOR 

Edmonton,  Tuesday,  May  24th,  1966. 

The  Executive  Council  has  had  under  consideration  the  report  of  the 
Honourable  the  Minister  of  Health,  dated  April  29th,  1966,  stating  that: 

WHEREAS  by  Resolution  of  the  Legislative  Assembly  of  Alberta,  a 
"Special  Committee"  is  to  be  established  for  the  purpose  of  studying  and 
receiving  representations  and  recommendations  regarding  preventive  health 
services  in  Alberta  generally  and  the  following  in  particular: 

1.  The  present  arrangements  for  the  provision  of  preventive  health 
services  in  Alberta,  with  special  reference  to  developmental  history, 
organization,  administration,  population  characteristics,  operating  costs, 
financing,  accommodation,  scope  of  service,  levels  of  service,  staffing, 
supervision,  relationship  to  the  Department  of  Public  Health,  and  such 
other  factors  as  may  be  pertinent. 

2.  Problems  related  to  the  provision  of  preventive  health  services 
in  Alberta,  with  special  reference  to  each  of  these  factors. 

3-  The  need  for  co-ordination  and  integration  of  preventive  health 
services  in  Alberta  with  hospital  and  other  health  services,  welfare 
services  and  special  education  services. 

4«  bays  and  means  for  solving  these  problems  and  meeting  this  need, 
with  due  regard  for  the  findings,  when  available,  of  the  Public  Expenditure 
and  Revenue  (Budget)  Study  Committee. 


(vi) 


And  that  the  Committee,  so  appointed,  do  meet  for  the  purpose  afore¬ 
said,  in  the  interim  between  the  prorogation  of  the  Session  and  the  next 
ensuing  Session  of  this  Assembly,  at  the  call  of  the  Chairman  at  such  times 
and  places  as  may  be,  from  time  to  time,  designated  by  him. 

And  that  the  said  Committee  do  report  its  findings  and  recommendations 
on  the  said  matters  to  this  Assembly  at  the  next  regular  Session  thereof. 

THEREFORE,  upon  the  recommendation  of  the  Honourable  the  Minister  of 
Health,  the  Executive  Council  advises  that  the  said  Committee  be  and  is 
hereby  established,  consisting  of  the  following  Members: 


Dr.  G.  H.  Ball 


Edmonton  (Chairman) 


Emil  Cammaert 


Rockyford 


E.  F.  Pittman 


Milk  River 


Dr.  S.  Gordon  Geldart 


Edmonton 


Michael  Maccagno 


Lac  La  Biche 


(Mrs.)  Cornelia  R.  Wood  Stony  Plain 


(Signed)  A.  J.  HOOKE 


ACTING  CHAIRMAN 


(vii) 


CONTENTS 


Foreword  .  ix 

PART  I  -  FEDERAL  PUBLIC  HEALTH  SERVICES 

Development  . 2 

Organization  .  2 

PART  II  -  PROVINCIAL  PUBLIC  HEALTH  SERVICES 

Development  of  Provincial  Department  of  Public  Health  .  8 

Present  Organization  of  Provincial  Health  Department  .  10 

Proposed  Organization  of  Provincial  Health  Department  ....  15 

Advisory  Boards  and  Committees  .  17 

Career  Service  . 19 

The  Division  of  Administration  .  21 

The  Division  of  Hospital  Services 

The  Division  of  Public  Health  Services  .  23 

The  Division  of  Medical  Services  .  32 

PART  III  -  LOCAL  HEALTH  SERVICES 

Development  of  Local  Health  Services  in  Alberta  .  36 

Function  of  the  Local  Health  Departments  .  38 

Present  Organization  of  Local  Health  Services  in  Alberta  ..  42 

Proposed  Organization  of  Local  Health  Services  in  Alberta  .  45 

Present  Financial  Provisions  .  50 

Proposed  Financing  of  Local  Health  Services  .  53 

Accommodation,  Equipment  and  Facilities  at  Local  Level  . .  54 

Local  Organization  of  Health  Regions  .  56 

Services  in  Northern  Alberta  .  57 

Dental  Public  Health  Services  .  59 

Tuberculosis  Control  .  64 

Health  Education  .  66 

Nutrition  .  67 

Social  Services  .  68 

Organized  Home  Care  Services  .  70 

Geriatric  Services  .  75 

Cancer  Control  . .  77 

Mental  Health  Services  .  79 

Alcoholism  .  84 

Venereal  Disease  and  Social  Hygiene  .  86 

Family  Planning  .  88 

Occupational  Health  Services  .  89 

Food  Hygiene  and  Control  Service  .  92 

Education  .  95 

Summary  of  Recommendations  .  97 

Submissions  Received  by  Legislative  and  Lay  Committee  .  116 

Bibliography  . 123 


FOREWORD 


Early  in  the  course  of  this  study  it  became  necessary  to  consider 
the  terms  of  reference  and  to  develop  the  usage  of  certain  definitions. 

The  following  terms  have  applied. 

1.  The  World  Health  Organization  definition  of  health  has 
achieved  universal  usage.  This  is  "a  state  of  complete 
mental,  physical,  emotional,  and  social  well-being." 

2.  "Health  Services"  refers  to  all  activities  in  the  health 
field,  be  they  personally  originated,  agency  or  community 
originated. 

3.  "Public  Health  Services"  encompasses  those  services  pro¬ 
vided  by  the  community  for  the  protection  of  the  health 
of  its  people. 

4.  "Personal  Health  Services"  circumscribes  the  responsib¬ 
ilities  of  the  individual  for  the  promotion  of  his  own 
health  and  that  of  his  family. 

5.  "Local  Health  Services"  refers  to  services  provided  by 
Provincial  and  Local  Governments  at  the  local  level. 

Within  the  terms  of  reference,  "Preventive  Medicine"  lacks  precise 
definition  and  extends  into  all  related  areas.  In  parallel,  precise 
definition  is  lacking  of  the  closely  synonymous  terms  "Social  Medicine" 
and  "Public  Health."  For  the  purposes  of  clarity,  this  study,  therefore, 
covers  that  area  traditionally  known  as  Public  Health. 

The  concept  of  Public  Health  today  is  quite  different  from  that  of 
a  century  ago.  Yet  Public  Health  remains,  as  then,  an  essential  phenomenon 
based  on  essential  concepts.  However,  with  the  advancement  of  knowledge, 
the  interpretation  and  application  of  these  concepts  is  continually  changing. 
Therefore,  to  postulate  the  responsibilities  of  the  community  and  to  under¬ 
stand  the  direction  change  will  take,  it  is  necessary  to  know  the  basic 
elements  of  the  discipline. 

It  has  not,  in  the  opinion  of  this  Committee,  been  necessary  to 
debate  the  issues  relating  to  the  provision  of  Personal  Health  Services. 
Rather,  it  has  been  accepted  that  in  any  event,  Personal  Health  Services 
will  continue.  The  need,  then,  has  been  to  design  a  practical  and  useful 
scheme  of  supplying  Public  Health  Services  around  and  in  assistance  to 
the  necessary  pillars  of  treatment. 


(ix) 


Health  Services  may  be  classified  under  four  headings. 

1.  Material  and  Physical  Services,  e.g.. 

Environmental  Hygiene  Health  Education 

Home  Nursing  Services  Homemaker  Services 

Provision  of  Physical  Plant  Nutrition  Services 

-  These  represent  control  or  modification  of  the 
environment  in  the  interests  of  the  health  of  the 
individual . 

2.  Personal  Preventive  Services,  e.g., 

Immunization  Health  Examinations 

Multiphasic  Screening  Counselling 

-  a)  Measures  to  prevent  the  onset  of  disease. 

b)  Measures  to  discover  disease  and  refer  for  early 
diagnosis  and  treatment. 

3 .  Curative  Services,  e.g., 

Medical  and  Dental  Services  Hospital  Services 
Nursing  Home  Services  Convalescent  Home  Services 

Mental  Hospital  Services  Sanatoria  Services 

-  Diagnosis  and  treatment  of  disease  and  injury  to 
ensure  the  least  possible  residual  injury. 

4.  Rehabilitation  Services,  e.g., 

Rehabilitation  Centres 
Rehabilitation  in  the  Field 

-  To  assist  the  individual  in  attaining  and  retaining 
the  maximum  possible  capacity  for  enjoyment  of  life 
and  work. 


It  is  thus  apparent  that  health  promotion  is  a  joint  and  interrelated 
enterprise  involving  many  interested  parties.  It  is  also  readily  apparent 
that  the  oft  discussed  problem  of  fragmentation  must  be  very  real  and  re¬ 
quires  close  attention.  Equally,  it  is  clear  that  it  is  impossible  to  pro¬ 
vide  Public  Health  Services  from  limited  resources;  further  assistance  is 
required  in  many  areas  from  senior  governments. 

The  progress  of  Western  civilization  has  engendered  great  changes 
in  the  health  sciences,  with  great  reductions  in  morbidity  and  mortality 
rates  and  consequent  increases  in  life  expectancy.  However,  industrial¬ 
ization  and  the  speed  of  progress  has  necessitated  radical  personal  and 
social  adjustments  and  produced  many  individual,  family,  and  community 
hazards.  The  health  sciences  have  the  responsibility  of  coping  with  these 
many  new  hazards. 

Day  by  day,  changes  in  the  chemical  and  radiological  environment 
take  place.  Traumatic  accidents  become  increasingly  apparent.  Breakdown 
under  stressful  situations  becomes  more  frequent.  With  higher  educational 
and  social  backgrounds,  the  need  for  improved  housing,  working  conditions, 
and  recreational  facilities  becomes  more  pressing. 

(x) 


Thus,  the  Public  Health  Services  are  challenged  to  continually  adjust 
the  environment  in  the  interests  of  health.  The  field  has  widened  and  con¬ 
tinually  expanding  expert  and  technological  effort  is  required  to  control 
the  complex  of  community  life.  The  basic  principles  and  patterns  of  Public 
Health  Sciences  remain  constant.  The  tools  for  meeting  the  biological  and 
physical  hazards  are  at  hand  as  is  the  continuing  process  of  development. 

But  administration  must  develop  the  techniques  of  utilization  of  controls 
and  the  technicians  to  activate  the  controls. 

The  interests  and  co-operation  of  society  in  self-protection  basically 
rest  on  understanding.  The  importance  of  health  education  has  been  much 
underrated. 

At  the  beginning  of  this  century,  a  new  Public  Health  concept  was 
conceived  —  in  essence,  that  the  community  had  some  responsibility  for 
the  health  of  the  individual.  Thusly,  Ini' ant  Health  Services  and  School 
Health  Services  were  developed.  These  services  are  available  to  all  groups, 
they  continue  in  high  usage  and  have  achieved  phenomenal  success. 

Indeed,  the  Health  Services  complex  has  created  a  healthier  and 
stronger  individual  than  mankind  has  experienced  heretofore. 

The  support  of  a  life  of  incapacity  at  this  time  approximates  a  cost 
of  $200,000  to  the  community.  To  this  must  be  added  the  loss  of  earning 
power  of  a  healthy,  self-supporting  individual  in  the  community.  The  com¬ 
munity  has  a  vital  interest  in  promoting  the  health  of  members  of  the  com¬ 
munity.  This  is,  therefore,  a  Public  Health  function. 

Health  Services  have  achieved  a  dramatic  decrease  in  the  mortality 
rates  of  the  young  and  the  middle-aged.  More  people,  therefore,  reach 
middle  and  old  age.  Diseases  of  these  age  groups  have  assumed  more  sig¬ 
nificance  in  the  total  disease  picture,  especially  the  degenerative 
diseases  which  are  prone  to  chronicity.  The  care  of  these  people  is 
accepted,  for  the  most  part,  to  be  a  community  responsibility.  Many  of 
the  disabilities  and  distress  of  these  diseases  can  be  relieved  by  early 
treatment  and  by  adequate  rehabilitation,  both  social  and  physical.  At 
this  time  there  is  a  dearth  of  organized  rehabilitation  facilities  and 
many  disabled  do  not  achieve  the  optimum  of  health  possible  today. 

Despite  the  very  satisfactory  provision  of  institutional  care  for  the 
sick  and  disabled,  the  pressure  for  beds  continues,  and  will  continue,  to 
rise.  Community-based  organized  home  care  offers,  in  part,  a  solution  to 
these  problems. 

The  enormity  of  the  problem  of  mental  disease  has  been  publicly 
demonstrated  many  times  in  recent  years.  Frequently  there  is  difficulty  in 
establishing  the  basic  cause  of  disease;  frequently  it  is  difficult  to 
differentiate  between  pathological  disease  and  emotional  conflict.  Never¬ 
theless,  much  has  been  accomplished  in  this  field  in  the  past  decade.  Much, 
however,  remains  to  be  done  if  those  suffering  from  mental  illness  are  to 
be  returned  and  maintained  as  useful  members  of  the  community.  Surely  a 
closer  integration  of  mental  health  services  within  the  community  is  in¬ 
dicated. 


Thus  are  outlined  some  salient  problem  areas  .in  Public  Health  today. 

The  picture  is  complicated  by  the  multitude  of  varying  agencies,  each  carrying 
a  variety  oT  responsibilities  in  the  field  —  there  results  fragmentation 
and  duplication  of  effort,  which  is  tragic  in  the  present  scarcity  of  tech¬ 
nical  time  and  skill,  to  say  nothing  of  money.  There  is  a  great  need  for 
an  administrative  device  to  ensure  co-ordination  of  effort  and  universal 
availability  of  service.  The  major  determinant  of  the  quality  of  health 
services  we  achieve  in  the  future  will  be  the  type  of  organization  and  ad¬ 
ministration  we  are  able  to  develop.  Only  by  organization  can  costs  remain 
economic  and  yet  specialities  and  facilities  be  utilized  to  the  lull.  The 
ever-growing  rapidity  of  progression  within  the  complex  daily  increases  the 
urgency  of  the  need  of  comprehensive  organization. 

Submissions  have  repeatedly  indicated  the  desirability  of  organization 
from  above  down.  The  administrative  structure  may  present  some  difficulty 
in  organization  at  the  upper  levels,  but  close  liaison  should  be  possible. 
However,  there  is  no  reason  why  organization  of  services  at  the  local  level 
should  not  be  effected.  Consolidation  of  existing  resources  at  the  local 
level  \onder  one  administration  is  necessary  and  has  been  recommended. 
Furthermore,  in  the  interests  of  total  application  of  co-ordinated  services 
in  the  field,  it  has  been  recommended  that  new  services  be  organized  at  the 
local  level  under  the  one  administration. 

Local  Health  Services  have  been  faulted  for  not  developing  ancillary 
services  at  the  field  level  many  times.  This  has  not  been  for  lack  of  vision 
or  initiative  in  the  field.  Rather,  this  has  been  due  to  the  difficulty  of 
securing  the  necessary  financial  support.  It  has  been  of  interest  to  the 
Committee  that  funds  have  been  made  available  from  the  higher  levels  of 
Government  for  the  establishment  of  preventive  services  in  the  preventive 
social  service  field.  The  field  envisaged,  in  some  degree,  encroaches  upon 
the  Public  Health  field.  The  prime  question  that  arises  is  why  such  funds 
and  support  have  not  been  similarly  available  to  local  health  administration 
from  the  relevant  health  authority  at  the  high  level  encouraging  development 
of  services  in  the  proper  discipline. 

This  report  attempts  to  outline  areas  of  need  and  to  suggest  lines 
of  remedial  action.  The  Committee  believes  that  the  report  is  not  an  end 
point.  Deficiencies  in  this  field  are  largely  due  to  lack  of  comprehensive 
ongoing  planning.  Until  vision  is  awarded  its  true  respect,  mankind  cannot 
hope  to  achieve  the  high  levels  of  health  which  are  its  right. 


(xii) 


Background  to  Study 


Early  in  the  course  of  the  investigation,  to  familiarize  the 
Committee  with  the  subject,  a  background  was  developed  by  consideration 
of  a  series  of  items,  both  specially  requested  and  extracted  from  current 
journals  and  reports. 

a)  Advice  of  leading  teaching  and  regional  groups  in 
North  America. 

b)  Advice  of  public  health  administrators  in  Alberta. 

c)  Study  of  recent  texts  and  recent  articles  in  public 
health  literature. 

d)  Review  of  the  operations  of  Governments  at  all  levels 
in  the  health  field  abroad. 

e)  Review  of  the  operations  of  Governments  of  all  levels 
in  Canada. 

f)  Review  of  the  present  situations  in  Alberta. 

The  extension  of  such  knowledge  continued  throughout  the  study. 

At  the  termination  of  this  report  there  is  to  be  found  a  complete 
index  of  those  items  studied. 


Methodology  of  Enquiry 

a)  Direct  solicitation  of  submissions  from  concerned 
agencies  in  Government  and  private  and  voluntary 
agencies. 

b)  Solicitation  of  submissions  of  all  interested  parties 
through  the  news  media. 

The  terms  of  reference  allowed  the  broadest  consideration  of  the 
problems.  In  consequence,  no  attempt  was  made  to  limit  the  latitude  of 
the  submissions  other  than  to  quote  the  terms  of  reference. 

By  this  means  the  Committee  attained  a  wide  representation  of 
opinions  from  individuals,  groups,  and  agencies  interested  in  the  subject. 

Submissions  were  considered  at  great  length  and  in  great  detail. 
Active  discussion  took  place  and  frequently  clarification  of  submissions 
was  requested  of  the  authors  in  writing. 
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FEDERAL  PUBLIC  HEALTH  SERVICES 


DEVELOPMENT  OF  FEDERAL  PUBLIC  HEALTH  SERVICES 


In  1794  the  Quarantine  Act  was  passed,  which  was  the  first  public 
health  legislation  in  Canada.  In  1333,  the  first  of  the  century  epidemics 
of  cholera  reached  Canada,  to  be  succeeded  by  those  in  1348  and  1852.  The 
Act  of  Union  in  1840  gave  comprehensive  powers  to  the  Federal  Government 
and  in  1849  coincided  with  the  second  outbreak  of  cholera.  An  Act  of 
Parliament  was  passed  establishing  the  Board  of  Health. 

Confederation  in  1867,  by  the  British  North  America  Act,  changed 
public  health  considerably.  All  matters  of  public  health  became  a  provincial 
responsibility  except  those  of  common  interest  to  the  provinces,  i.e.,  inter¬ 
provincial  and  international  matters  such  as  port  health,  care  of  mariners, 
care  of  Indians  and  Eskimos,  etc.  From  1867  to  1919,  Federal  Public  Health 
was  at  times  split  between  various  departments  such  as  Agriculture,  Immig¬ 
ration,  Marine  and  Fisheries,  and  Public  Works.  In  June  of  1919  the  Federal 
Government  created  a  Department  of  Public  Health  bringing  together  all 
matters  pertaining  to  public  health  activities  of  the  Federal  Government 
into  one  Department  under  a  Minister  of  Health,  Deputy  Minister  of  Health, 
and  staff.  In  1928  reorganization  took  place  and  the  Department  became 
known  as  the  Department  of  Pensions  and  Health.  Later  these  Departments 
were  separated  and  became  respectively,  the  Department  of  Veterans'  Affairs 
and  the  Department  of  National  Health  and  Welfare. 


The  Organization  of  Federal  Health  Services 

The  Federal  Health  Services  are  divided  into  the  three  branches  of 
Health,  Welfare,  and  Administration.  The  latter  two  branches  do  not  exert 
sufficient  direct  influence  on  provincial  health  services  to  warrant 
separate  consideration  by  this  Committee. 

The  Dominion  Council  of  Health,  consisting  of  the  Federal  and 
Provincial  Deputy  Ministers  of  Health  and  five  other  persons  appointed  by 
the  Governor  in  Council  to  represent  labour,  agriculture,  women's  organ¬ 
izations,  and  the  universities,  advises  the  Minister  on  matters  relating 
to  the  health  of  the  people  of  Canada,  playing  a  co-ordinating  role  in 

respect  to  provincial  and  federal  health  programs,  and  it  meets  about  twice 
a  year. 
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The  Health  Branch  is  concerned  with  the  directorates  of  Food  and  Drugs, 
Health  Services  and  Medical  Services. 


HEALTH  BRANCH  ( 
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b)  Narcotic  control 


Administration 
Consumer  Division 
Medical  Services 
Protection  of  supply  of  foods 

and  drugs 

Legal 

Investigation  and  Research 
Animal  pathology 
Cosmetics 
Food  chemistry 

Instrumentation  -  radioactivity 

Microbiology 

Organic  chemistry 

Pharmaceutical  chemistry 

Pharmacology 

Physiology 

Vitamins 


2.  Health  Services  a) 

b) 

c) 

d) 

e) 

f) 

g) 

h) 

i) 

j) 

k) 

l) 

m) 

n) 

o) 


Health  Insurance 
International  Health 
National  Health  Grants 
Research  Development 
Special  Projects 
Nursing  Consultant 
Child  and  Maternal  Health 
Dental  Health 
anergency  Health 
Epidemiology 
Hospital  Design 
Laboratory  of  Hygiene 
Medical  Rehabilitation 
Occupational  Health 
Public  Health  Engineering 


3.  Medical  Services  a)  Quarantine 

b)  Immigration 

c)  Sick  Mariners 

d)  Civil  Aviation  Medicine 

e)  Indian  and  Northern  Health  Services 

f )  Civil  Service  Health 


Food  and  Drugs  have  control  over  drug  manufacture  and  distribution, 
basic  research  on  food  and  drugs,  cosmetics,  food  colours,  food  chemistry, 
hormones  and  vitamins.  The  Narcotic  Control  Division  is  especially  active 
in  licensing  dealers  and  pharmacies  for  narcotic  dealings  and  narcotic 
addiction. 
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The  responsibility  for  the  control  of  food  and  drink  in  this  Province 
and  elsewhere  in  Canada  is  fragmented.  Variously  - 


The  Department  of  National  Health  and  Welfare 

The  Federal  Department  of  Agriculture 

The  Department  of  Fisheries 

The  Provincial  Department  of  Health 

The  Provincial  Department  of  Agriculture 

The  Provincial  Department  of  Wild  Life  and  Fisheries 

The  Local  Health  Authorities. 

All  appear  to  have  a  basic  responsibility  for  one  or  more  items  of  food. 

This  split  responsibility  leads  to  unsatisfactory  control  in  that 
there  is  confusion  of  areas  of  responsibility  and  variation  of  the  standards, 
consequent  to  which  some  items  are  produced  for  human  consumption  without 
control  and  certainly  are  not  handled  in  a  satisfactory  manner. 

The  Department  of  National  Health  and  Welfare  has  accepted  by  the 
Food  and  Drugs  Act  the  responsibility  for  control  and  supervision  of  all 
food  and  drink  in  Canada. 

It  is  apparent  that  this  is  in  total  an  impossible  task.  There  are 
insufficient  inspectors  and  laboratory  facilities  available.  While  an 
active  sampling  programme  is  carried,  actual  supervision  of  processing  and 
advice  to  the  industry  in  handling  this  problem  is  very  poor. 

Certain  areas  of  food  control  have  been  assumed  by  other  divisions 
of  the  various  levels  of  government  whose  primary  concern  is  the  economic 
success  of  the  particular  industry  which  they  represent.  Therefore,  their 
concept  and  orientation  of  supervision  may  differ  somewhat  from  that  of 
Health. 


Inevitably,  in  these  circumstances  there  is  conflict  and  friction. 
Standards  are  confused,  low,  or  do  not  exist  at  all.  Inspection  in  some 
instances  is  poor. 

RECOMMENDATION  1.  THA.T  efforts  be  made  to  rationalize  the  areas  of  res¬ 
ponsibility  and  control  of  the  various  authorities  concerned  in  the  pro¬ 
duction  of  food  and  that  common  standards  of  supervision  and  quality  be 
adopted. 


The  responsibilities  of  the  Health  Services  Division  cover  a  broad 
field  which  includes  matters  relating  to  the  provision  of  technical  and 
financial  assistance  to  the  provinces  in  the  development  of  their  special 
health  s  -rvices  and  uhe  administration  of  shared  cost  programmes  such  as 
hosj x^al  insurance  and  diagnostic  services  and  the  National  Health  Grants; 
certain  statutory  duties  arising  from  the  provisions  of  legislation  such 
as  the  rublic  ,'orks  Health  Act,  the  Atomic  Energy  Control  Act,  the  Blind 
F arsons'  Act;  the  co-ordination  of  extra  mural  and  intra  mural  research 
activities;  the  provision  of  assistance  and  consultant  services  to  other 
sections  Ox  the  Department  of  National  Health  and  Welfare  and  to  other 
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departments  of  the  Federal  Government  and  obligations  related  to  the  inter¬ 
national  health  field.  This  directorate  demonstrates  a  causal  relationship 
between  tobacco  usage  and  lung  cancer  and  other  diseases. 

RECOMMENDATION  2.  The  Special  Legislative  and  Lay  Committee  appreciates 
the  efforts  of  the  Food  and  Drug  Division  regarding  health  education  to 
reduce  tobacco  consumption  and  recommends  that  all  tobacco  carry  a  label  to 
indicate  that  it  is  injurious  to  health. 


The  Health  Insurance  Section  is  especially  active  in  programming 
hospital  insurance  and  diagnostic  services. 

International  health  interests  and  activities  continue  progressively 
to  develop  and  expand  involving  Canada's  membership  and  obligations  to  the 
World  Health  Organization  and  the  health  aspects  of  other  United  Nations 
agencies.  The  Health  Services  Branch  is  the  designated  government  agency 
of  advice  and  practical  assistance  to  the  External  Aid  Office  in  connection 
with  the  health  aspects  of  bilateral  aid  programmes. 

National  Health  Grants  are  federal  grants-in-aid  to  provinces  spec¬ 
ifically  for  the  development  of  public  health  services,  research,  and  hos¬ 
pital  construction.  The  grants  contribute  to  the  extension  of  local  health 
services  for  rural  and  urban  areas,  the  training  of  health  workers,  hospital 
building,  control  of  tuberculosis,  venereal  and  other  communicable  diseases, 
treatment  of  crippled  children,  mental  illness,  child  and  maternal  hygiene, 
and  public  health  research. 

The  Research  Development  Section  co-ordinates  all  aspects  of  the 
Department's  scientific  and  medical  research  programmes. 

Other  divisions  of  special  services  are  provided  by  consultants  in 
Nursing,  Child  and  Maternal  Health,  Dental  Health,  Emergency  Health  Services, 
Epidemiology,  Hospital  Design,  Laboratory  of  Hygiene,  Medical  Rehabilitation, 
Mental  Health,  Nutrition,  Occupational  Health,  Public  Health  Engineering, 
and  Radiation  Protection  Division. 

The  Medical  Services  Division  has  responsibilities  for  controlling 
health  conditions  amongst  categories  of  persons  such  as  the  travelling  public, 
immigrants,  seamen,  and  the  indigenous  races  in  connection  with  such  things 
as  international  and  interprovincial  common  carriers  on  federal  property  and 
in  national  parks  which,  by  reason  of  their  nature,  fall  outside  of  the 
jurisdiction  of  the  provincial  health  services.  This  Department  was  formed 
by  amalgamation  of  seven  pre-existing  services,  namely,  Quarantine,  Immigration, 
Medical  Service,  Sick  Mariners,  Civil  aviation  Medicine,  Civil  Service  Health, 
Indian  Health  Service,  and  Northern  Health  Service. 

The  present  area  of  major  concern  with  the  Medical  Services  Branch  of 
the  Federal  Health  Department  relates  to  the  provision  of  health  services  to 
the  indigenous  races. 
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Thera  is  no  statute  existent  allocating  responsibility  for  health 
services  to  the  Indians  to  any  government.  Rather,  it  is  said  to  be  a  moral 
responsibility.  At  this  time  in  certain  areas  of  Alberta  there  exist  areas 
occupied  by  Indian  people  lying  within  organized  health  unit  areas  where 
health  unit  services  are  not  provided  to  the  Indian  people.  Services  are 
obtained  through  the  Medical  Services  Branch  of  the  Federal  Government. 

Two  services  and,  therefore,  two  standards  prevail  where  one  would  suffice. 

The  dispensation  of  Alberta  services  to  the  Indians  appears  to  rest 
on  a  point  of  finance.  The  problem  was  studied  at  length  by  the  Committee. 

RECOMMENDATION  3 •  THAT  Alberta  Health  Unit  Services  become  available  to 
registered  Indians  upon  the  assumption  by  the  Federal  Government  of  the 
local  contribution  plus  the  pro-rated  contribution  of  the  Provincial  Health 
Department  less  the  General  Public  Health  Grant  of  the  National  Health 
Grants  to  Alberta. 


PART  II 


PROVINCIAL  PUBLIC  HEALTH  SERVICES 
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DEVELOPMENT  OF  THE  PROVINCIAL  DEPARTMENT  OF  PUBLICJffiALTH 


In  1882  Alberta  was  a  district  of  the  North  West  Territories.  Public 
Health  Services  wore  administered  by  the  Department  of  Agriculture  under  a 
Public  Health  Ordinance.  In  1905  the  Province  of  Alberta  was  constituted, 
and  in  1906  the  first  Provincial  Medical  Officer  of  Health  was  appointed. 

In  1907  the  first  Public  Health  Act  of  the  Province  of  Alberta  provided  for 
a  Provincial  Board  of  Health  of  five  members.  The  Province  was  divided  into 
health  districts  with  local  boards  of  health  functioning  under  the  authority 
of  the  Provincial  Board  of  Health.  The  Provincial  Laboratory  was  established 
in  1910.  It  was  necessary  to  promulgate  a  new  Public  Health  Act  reducing 
the  membership  of  the  Provincial  Board  of  Health  to  three,  namely,  the 
Provincial  Medical  Officer  of  Health,  the  Provincial  Sanitary  Engineer,  and 
the  Provincial  Bacteriologist. 

In  1917  the  Municipal  Hospitals  Act  inaugurated  a  Municipal  Hospitals 
Plan  making  hospital  services  generally  available  by  assessing  municipalities 
to  establish  hospitals,  with  financing  of  operations  through  the  payment  of 
hospital  taxes  by  ratepayers  and  by  other  supporters.  Standard  ward  care 
was  provided  at  ',,<1.00  per  day. 

In  1918  the  administration  of  Public  Health  was  transferred  from  the 
Department  of  Agriculture  to  the  Department  of  the  Provincial  Secretary, 
thence  to  the  Department  of  Municipal  Affairs.  A  Division  of  Public  Health 
Nursing  was  established.  In  1919  the  Department  of  Public  Health  Act  estab¬ 
lished  Public  Health  as  an  autonomous  department.  In  1920  the  Tuberculosis 
Sanatorium  was  established  near  Calgary,  functioning  under  the  joint  auspices 
of  the  Federal  Department  of  Soldiers'  Civil  Re-establishment  and  the 
Province  of  Alberta.  In  1923  the  Department  of  Public  Health  assumed  resr- 
ponsibility  for  the  care  of  the  mentally  ill  and  inaugurated  a  program  of 
mental  hygiene.  In  1925  the  first  Tuberculosis  Clinic  commenced  operation 
in  Drumheller  and  in  1928  further  clinics  were  established  in  Edmonton  and 
Calgary . 

In  1928  the  Provincial  Special  Hospital  was  erected  for  the  treatment 
of  poliomyelitis,  ihe  Division  of  Health  Educo.tion  was  established  and  the 
Sexual  Sterilization  Act  relating  to  persons  who  are  psychotic,  mentally 
defective  or  suffering  from  neurosyphilis  or  Huntington’s  Chorea. 

In  1929  the  Advisory  Committee  of  Health  was  appointed  by  the  Minister 
of  Health  to  have  representation  from  the  medical  profession,  public  health, 
city  medical  officers,  hospitals,  urban  and  rural  representatives.  Authority 
was  granted  for  the  establishment  of  full-time  health  units.  Guidance 
Clinics  were  inaugurated  in  Lethbridge  and  Calgary. 
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In  1931  two  health  units  commenced  operation  in  the  High  River  and 
Red  Deer  districts  with  financial  aid  from  the  Rockefeller  Foundation. 

Free  treatment  for  patients  with  pulmonary  tuberculosis  was  offered.  In 
1938  the  Poliomyelitis  Sufferers'  Act  provided  free  treatment  to  all  patients 
suffering  from  the  residual  effects  of  that  disease. 

In  1940  the  Cancer  Treatment  Act  established  a  Diagnostic  Clinic  in 
Edmonton;  in  1941  x-ray  treatment  was  added,  and  in  1942  necessary  surgery 
was  included.  The  Bureau  of  Public  Welfare  Act  provided  free  hospitalization 
treatment  to  recipients  of  Blind  Pensions,  Old  Age  Pensions,  and  Mothers ' 
Allowances,  and  their  dependants. 

In  1944  the  Maternity  Hospitals  Act  provided  further  hospital  care 
for  maternity  patients.  The  Division  of  Entomology  was  established.  There 
were  sixteen  health  units  in  operation.  In  1945  compulsory  blood  tests  were 
required  for  marriage  applicants.  In  1947  the  Blood  Transfusion  Service  was 
established  with  the  co-operation  of  the  Canadian  Red  Cross  Society.  The 
Department  of  Public  Health  assumed  the  responsibility  for  the  School  for 
Nursing  Aides.  A  Nutrition  Service  was  established.  In  1948  all  types  of 
tuberculosis  were  accorded  free  treatment  and  in  1949  free  treatment  of 
rheumatoid  arthritis  patients  was  provided  for  all  those  under  25  years  of 
age. 


In  1950  the  Nursing  Services  Act  was  expanded.  The  Cerebral  Palsy 
Clinic  was  established  in  Edmonton,  with  another  in  Calgary  in  1952.  In 
1951  the  Health  Unit  Act  provided  for  the  constitution  and  establishment  of 
health  units.  In  1952  the  Aberhart  Memorial  Sanatorium  for  the  therapy  of 
tuberculosis  was  opened  in  Edmonton.  In  1954  the  Cancer  Services  added 
radium  treatment.  In  1957  the  Hereditary  Counselling  Service  was  initiated. 
In  1958  Cancer  Services  had  palliative  surgery,  isotopes,  and  hormones  as 
added  treatment.  The  Provincial  Hospital  Insurance  was  initiated  and,  by 
agreement  with  the  Federal  Government,  the  latter  contributed  about  46  per 
cent  of  the  cost  of  hospitalization. 

In  1959  the  Child  and  Maternal  Health  Service  was  established.  In 
I960  the  Auxiliary  Hospitals  Act  authorized  the  establishment  of  chronic 
treatment  hospitals.  The  Dental  Auxiliary  Act  established  a  Dental  Auxiliary 
School.  Linden  House  at  Red  Deer  was  opened  for  the  study  of  emotionally 
disturbed  children.  Children  with  phenylketonuria  were  accorded  free 
treatment.  In  1961  the  Alberta  Hospitals  Act  consolidated  three  previous 
Acts  and  dealt  with  the  establishment  and  organization  of  municipal  and 
auxiliary  hospitals,  standards,  management,  hospitalization  benefits,  and 
payments.  New  regulations  were  written  for  the  control  of  air  pollution. 

In  1962  the  Division  of  Industrial  Health  was  established.  In  1963  the 
Alberta  Medical  Plan  provided  medical  benefits  under  a  basic  standard 
medical  contract.  The  Registry  for  Handicapped  Children  and  Adults  was 
inaugurated.  Children  with  abnormalities  due  to  thalidomide  were  accorded 
care  and  treatment. 

In  1964  the  Nursing  Homes  Act  was  passed.  In  1965  the  Alberta 
Hospitals  Plan  extended  its  benefits  to  new  out-patient  diagnostic  services 
and  in  1966  the  Alberta  Health  Program  offered  an  "Extended  Health  Benefits 
Plan."  In  April  of  1966  the  Northern  Alberta  Health  Service  was  established. 
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PRESENT  ORGANIZATION  OF  THE  PROVINCIAL  HEALTH  DEPARTMENT 


The  Public  Health  Act  is  the  basic  statute  giving  authority  for 
control  and  suppression  of  disease. 

The  Provincial  Department  of  Health  is  organized  under  the  Department 
of  Public  Health  Act  which  authorizes  the  Minister  of  Health  to  administer 
and  supervise  the  Department  subject  to  approval  of  the  Lieutenant  Governor 
in  Council.  It  is  provided  that  the  Minister  may  appoint  a  Deputy  Minister 
and  such  officers  and  clerks  as  deemed  necessary. 

Provincial  services  include: 


1.  Central  planning, 

2.  Special  projects,  e.g.,  cancer,  mental  health,  tuber¬ 
culosis,  lab  services, 

3.  Consultant  services  for  local  authorities, 

4.  Administration  of  regulations  covering  local  authorities, 

5-  Provision  of  basic  services  in  those  areas  without  local 

authorities, 

6.  Co-operation  with  the  Federal  Government,  with  Provincial 
Education  Departments,  Provincial  Agriculture  Departments. 

The  administrative  arm  of  the  Public  Health  Act  is  the  Provincial 
Board  of  Health  which  consists  of: 


Provincial  M.O.H.  (Deputy  Minister) 
Provincial  Sanitary  Engineer 
Provincial  Bacteriologist 


Chairman 

Member 

Member 


The  Secretary  is  the  Chief  Provincial  Public  Health  Inspector. 


The  Provincial  Board  of  Health  is  required  to 


a)  classify,  tabulate,  and  study  the  vital  statistics  of  the 
province  and  to  endeavor  to  make  intelligent  use  of  the  records; 


b) 

causes  of 
ployment, 
the  people 


make  investigations  and  inquiries  respecting  sanitation,  the 
disease,  epidemics  and  mortality,  the  effects  of  localities,  em- 
conations,  habits,  and  other  circumstances  upon  the  health  of 


c)  make  such  suggestions  and  take  such  steps  for  the  prevention 
1  imitation  and  suppression  of  communicable  diseases  as  it  deesL  most  * 
effective  and  proper.  ° 
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The  Provincial  Board  may  inquire  into  the  measures  that  are  being 
taken  by  local  boards  of  health  for  the  control  of  disease,  and  into  the 
performance  of  any  duty  or  power  conferred  upon  the  local  board.  Should  it 
appear  that  efficient  measures  are  not  being  taken  or  that  any  duty  or  power 
is  not  being  performed  in  the  interests  of  public  health,  the  local  board 
shall  be  required  to  perform  its  duties  and  to  exercise  its  powers  in  a 
fashion  that,  in  the  opinion  of  the  Provincial  Board,  the  case  demands. 

The  Provincial  Board  of  Health  may,  subject  to  the  approval  of  the 
Lieutenant  Governor  in  Council,  make  and  issue  orders,  rules,  and  regulations 
for  the  prevention,  mitigation,  and  suppression  of  disease,  and  may  alter  and 
repeal  them. 

Divisional  Organization  of  the  Provincial  Department  of  Health 

The  Provincial  Department  of  Health  is  composed  of  some  twelve 
divisions,  the  two  main  divisions  being  the  Division  of  Local  Health  Services 
with  nine  branches,  and  the  Division  of  Medical  Services  with  fifteen 
branches.  (See  chart  on  page  13.) 

A.  THE  DIVISION  OF  LOCAL  HEALTH  SERVICES 

The  Division  of  Local  Health  Services  is  composed  of  nine  branches, 
each  with  a  separate  budgeting  appropriation  and  each  with  a  director  in 
charge. 


The  Division  of  Local  Health  Services  serves  in  an  advisory  capacity 
to  health  unit  boards  and  medical  officers  of  health  in  relation  to  adminis¬ 
trative  problems,  and  in  a  consultant  capacity  to  medical  officers  of  health 
and  the  senior  members  of  health  unit  staffs  in  relation  to  technical  pro¬ 
blems  within  the  competence  of  its  professional  staff. 

Through  the  Division  of  Local  Health  Services,  the  Department  pays 
grants  for  general  health  services  and  dental  services  to  city  health  de¬ 
partments  and  health  units,  and  contributes  60%  towards  the  operating  costs 
of  Municipal  Nursing  Services. 

The  following  are  the  nine  branches: 

1.  Communicable  Disease  -  Biological  Supplies 

2.  Municipal  Nursing  Services  and  Public  Health  Nursing 

3.  Dental  Health  Services 

4.  Health  Education  Services 

5.  Entomology  and  Vector  Control 

6.  Poison  Control 

7.  Child  and  Maternal  Health 

8.  Health  Units 

9.  Nutrition 
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B.  THE  DIVISION  OF  MEDICAL  SERVICES 

This  division  contains  the  following  branches: 

1.  Emergency  Health  Services 

2.  Special  Handicapped  Children  programme 
and  Juvenile  Amputees 

3.  Alberta  Medical  Plan 

4.  Registry  for  Handicapped  Children  and  Adults 

5.  Diabetic  Control  Programme 

6.  Phenylketonuria  Program. e 

7.  Rheumatic  Fever  "ro  gramme 
S.  Emergency  Air  Ambulance 

9.  Poliomyelitis  Treatment  Programme 

10.  Treatment  Services  for  Social  Service  Recipients 

11.  Nursing  Aide  School 

12.  Nursing  Recruitment  Programme 

13.  Laboratory  and  X-ray  School 

14.  Special  Drugs  Programme 
Cystic  Fibrosis 

15.  Northern  Alberta  Health  Services 


C.  THE  DIVISION  OF  CaNCEE  oERVICES 

D.  THE  DIVISION  OF  SuCIAL  HYGIENE 

E.  PROVINCIAL  LABORATORIES 


F.  THE  DIVISION  OF  SANITARY  ENGINEERING 

G.  THE  DIVISION  OF  INDUSTRIAL  HEALTH  SERVICES 

H.  THE  CIVIL  SERVICE  NURSING  BRANCH 

I.  THE  DIVISION  OF  ARTHRITIS  SERVICES 

J .  THE  DIVISION  OF  CEREBRAL  PALSY  SERVICES 

K.  THE  DIVISION  OF  TUBERCULOSIS  CONTROL 

L.  THE  DIVISION  OF  MmljTAij  HEaLTH 

M.  THE  EUGENICS  BOARD 

N.  BLOOD  TRANSFUSION  SERVICES 
THE  DIVISION  OF  VITAL  STATISTICS 


0. 


PRESENT  ORGANIZATION  OF  PROVINCIAL  DEPARTMENT  OF  PUBLIC  HEALTH 
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It  is  readily  apparent  from,  the  foregoing  precis  and  organizational 
chart  that  the  organization  and,  therefore,  the  administration  of  the 
Provincial  Health  Department  is  unduly  complex  by  virtue  of  the  large  number 
of  divisions  operating  individually  and  reporting  directly  to  the  Minister 
or  Deputy  Minister  and  the  tenuous  lines  of  communication. 

There  is  a  consequent  tendency  to  fragmentation  and  subsequent 
isolation  which  extends  right  down  to  the  field.  In  the  face  of  the  in¬ 
creasing  complexity  of  health  services  and  the  right  of  the  people  to  total 
health  services,  fragmentation  is  unpalatable,  being  wasteful  and  inefficient. 

There  exists  a  need  to  draw  services  together  and  each  branch  or 
division  to  utilize  the  facilities  of  the  other. 

The  greatest  determinant  of  the  success  of  provision  of  health 
services  will  be  the  organization  and  co-ordination  of  policies  from  the 
uppermost  level.  Herein  lies  direction  of  policy  and  the  origin  of  co¬ 
operative  endeavour . 

The  Committee  has  considered  this  organization  extensively.  Inasmuch 
as  field  services  will  prove  an  increasingly  necessary  adjutant  to  the  health 
services  complex,  and  inasmuch  as  these  services  will  be  provided  from  the 
local  level  and  the  provincial  level  as  a  co-operative  endeavour,  but  re¬ 
quiring  increasing  supervision,  the  Committee  has  outlined  its  thoughts  on 
Provincial  Department  organization  and  operation. 

There  follows  herein  an  outline  of  this  study,  an  organizational 
chart  and  an  administration  chart,  which,  it  is  believed,  will  dovetail 
with  the  prevailing  philosophy  in  the  provision  of  medical  and  hospital 
services . 

RECOMMENDATION  4.  THAT  the  Department  of  Public  Health  be  renamed  the 
Department  of  Health  -  the  better  to  encompass  all  services. 
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PROFOSED  ORGANIZATION  OF  THE  PROVINCIAL  DEPARTMENT  OF  HEALTH 


The  Minister  of  Health  is  appointed  by  the  Lieutenant  Governor  in 
Council  (on  the  advice  of  the  Premier  as  leader  of  the  government).  The 
Minister  of  Health  reflects  the  political  attitudes  of  the  people  whom  he 
represents.  His  task  is  the  general  direction  of  the  Ministry  of  Health 
insofar  as  it  involves  policy,  planning,  and  performance.  He  formulates 
his  policy  with  the  aid  of  professional  advisors,  then  turns  it  over  to  the 
Deputy  Minister  for  implementation. 

The  Deputy  Minister  of  Health  is  appointed  to  be  the  Executive  or 
Administrative  Director  of  the  Department  of  Health.  This  position  rep¬ 
resents  the  stability  of  tenure  and  continuity  of  administration  throughout 
all  political  change.  The  Deputy  Minister  should  be  familiar  with  the 
functions  of  each  division  and  assure  himself  that  they  are  directed  by  the 
best  obtainable  staff  with  the  proper  qualifications.  His  responsibility 
is  directly  and  only  to  the  Minister  of  Health.  All  divisions  should  be 
responsible  directly  to  the  Deputy  Minister  of  Health,  including  the 
Divisions  of  Alcoholism  and  Hospital  Services.  This  position  requires 
high  qualifications  and  such  an  appointee  should  have  at  least  his  M.D. 
and  D.P.H. 


Presently  some  divisions  report  directly  to  the  Minister.  This 
tends  to  fragment  the  Department  and,  furthermore,  loads  the  Minister. 

Such  fragmentation  should  be  strenuously  resisted. 

RECOMMENDATION  5»  THAT  all  divisions  should  report  directly  to  the  Deputy 
Minister  of  Health. 

RECOMMENDATION  6.  THAT  the  Department  be  reorganized  into  four  divisions 
or  bureaux,  the  director  of  each  being  designated  an  Assistant  Deputy  Minister. 

(i)  Division  of  Administration  with  Branches  of  Personnel, 

Purchasing,  Administration  and  Accounting. 

(ii)  Division  of  Hospital  Services  with  Branches  of 

Administration,  Construction,  Hospital  Insurance,  and 
Statistics . 

(iii)  Division  of  Medical  Services  with  Branches  of  Emergency 
Health  Services,  Alcoholism,  Cancer,  Arthritis,  Cerebral 
Palsy,  Mental  Health,  Nursing  Aides  School,  Lab  and 
X-ray  School,  Professional  Nursing  Service,  Alberta 
Medical  Plan,  Northern  Alberta  Health  Service,  and  a 
Branch  for  the  Alberta  Dental  Plan  when  this  is  con¬ 
stituted. 
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(iv)  Division  of  Public  Health  Services  with  Branches  of 
Health  Education,  Nutrition,  Dental  Public  Health, 

Vital  Statistics,  Provincial  Laboratory,  Tuberculosis, 
Industrial  Health,  Engineering,  Health  Units,  Epidemiology 
including  Vaccine  Depots  and  Social  Hygiene,  Child  and 
Maternal  Health  including  the  Handicapped  Registry  and 
Poison  Control. 

RECOMMENDATION  7 ■  THAT  the  Branch  of  Entomology  be  transferred  to  the 
Entomology  Department  of  the  University  of  Alberta,  since  duplicate 
facilities  exist  herein. 

RECOMMENDATION  8.  The  Divisions  of  Medical  Services  and  Public  Health 
Services  require  assistant  directors  for  administration  purposes  and  they 
would  also  be  directors  of  branches. 


When  the  Deputy  Minister  is  absent,  the  directors  of  the  divisions 
presently  report  directly  to  the  Minister  of  Health.  This  is  a  break  in 
continuity. 

RECOMMENDATION  9.  THAT  one  Assistant  Deputy  Minister  who  has  the  required 
qualifications  should  be  designated  to  act  for  the  Deputy  Minister  in  his 
absence . 
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ADVISORY  BOARDS  AND  COMMITTEES 


The  Provincial  Board  of  Health  at  present  consists  of  the  Deputy- 
Minister  of  Health,  Provincial  Bacteriologist,  and  Provincial  Sanitary- 
Engineer,  with  the  Chief  Sanitary  Inspector  acting  as  secretary. 

Co-ordination  and  co-operation  cannot  be  guaranteed  by  administrative 
arrangement  but  can  be  made  easier  by  establishing  a  pattern  conducive  to 
co-operation  and  co-ordination  rather  than  separation. 

RECOMMENDATION  10.  THAT  the  Provincial  Board  of  Health  oonsist  of  the 
following:  the  Deputy  Minister  to  act  as  Chairman  and  in  his  absence  a 
designated  Assistant  Deputy  Minister  to  act  as  Chairman,  and  the  four 
Assistant  Deputy  Ministers  or  Directors  of  the  Divisions  of  Medical  Services, 
Public  Health  Services,  Hospital  Services,  and  Administration,  with  the 
latter  to  act  as  secretary. 

This  Board  can  call  on  the  consultants  from  their  divisions  such  as 
Sanitary  Engineering  and  Bacteriology,  as  occasion  arises.  The  Provincial 
Board  of  Health  now  meets  about  four  times  a  year. 

RECOMMENDATION  11.  It  is  suggested  that  the  Provincial  Board  of  Health 
meet  once  a  month  regularly  and  thusly  double  as  a  co-ordinating  group. 


Responsiveness  to  changing  circumstances  and  to  the  need  of  citizens 
and  the  health  professions  must  be  deliberately  fostered  by  the  regular  use 
of  advisory  committees,  both  lay  and  technical. 

In  1929  an  Advisory  Committee  on  Health  was  appointed  by  the  Minister 
composed  of  representatives  from  the  medical  profession,  public  health,  city 
medical  officers,  hospitals,  and  urban  and  rural  representatives. 

By  such  means  the  professional  group  providing  health  services  are 
assured  that  their  professional  integrity  is  fully  respected  while  none¬ 
theless  co-operating  in  the  common  good. 

The  present  study  committee  believes  such  a  group  would  be  of 
material  assistance  and  support  to  the  Minister. 

Reporting  directly  to  the  Minister  to  ensure  their  activity,  the 
Advisory  Committee  on  Health  might  be  appointed  by  the  Minister  and  Deputy 
Minister  in  concert.  It  is  designed  to  include  both  professional  and  lay 
representatives  and  is  intended  to  represent  the  wishes  of  the  people  and 
to  make  their  desires  known  to  the  Minister.  Specifically,  it  is  an  attempt 
to  give  all  people  a  part  in  the  operation  of  their  health  services. 
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RECOMMENDATION  12.  THAT  an  Advisory  Committee  on  Health  to  the  Minister  be 
appointed  consisting  of  representatives  of  the  medical  profession,  urban  and 
rural  medical  officers  of  health,  hospitals,  and  lay  representatives. 


Public  health  deals  with  a  collective  phenomenon  and  community  health 
must  constantly  be  recognized  as  the  unit  of  any  public  health  programme. 
Public  health  science  is  concerned  with  observations  and  experiments  on  a 
community  basis. 

For  the  proper  functioning  of  the  health  service,  continuous  research 
is  indispensable  in  its  own  sphere  of  activity.  The  development  of  public 
health  has  now  reached  the  stage  at  which  planned  investigations  and  critical 
observations  under  controlled  conditions  can  be  carried  out,  both  in  the 
laboratory  and  in  the  community.  Indeed,  as  this  statement  implies,  a 
scientific  laboratory  for  health  studies  should  be  established  as  an  indis¬ 
pensable  part  of  the  research  programme. 

There  is  an  unfilled  need  for  continuing  research  and  planning  in 
the  field  of  health.  There  is  a  need  for  personnel  skilled  in  the  statis¬ 
tical  field.  There  is  need  for  legal  assistance  in  many  of  the  problems 
which  beset  the  Department.  Consolidation  of  the  many  abilities  located  in 
various  divisions,  which  might  usefully  be  available  to  all,  would  be  of 
great  advantage. 

RECOMMENDATION  13.  THAT  a  permanent  Research,  Planning  and  Resource  Council 
be  instituted  employing  permanent  professional  personnel  and  consultants  on 
a  temporary  basis  to  initiate,  perform,  or  assist  with  research  and  attempt 
planning  on  a  ten-year  projected  basis. 

RECOMMENDATION  14.  THAT  this  Research,  Planning  and  Resource  Council  be 
charged  with  the  responsibility  of  developing  co-ordinate  programmes  of 
service  with  other  governmental  agencies,  for  example,  Welfare,  Agriculture, 
Education. 

RECOMMENDATION  15.  THAT  the  Research,  Planning  and  Resource  Council  be 
charged  with  the  responsibility  of  review,  revision,  redrafting  and  drafting 
of  regulations  and  standards  for  the  various  divisions  of  the  Provincial 
Health  Department. 

RECOMMENDATION  16.  THAT  all  existing  legislation  and  standards  relating  to 
the  health  complex  be  subject  to  regular  review  by  the  Advisory  Committee 
and  approval  by  the  Provincial  Board  of  Health. 

RECOMMENDATION  17 .  THAT  the  Research,  Planning  and  Resource  Council,  in 

association  with  the  Director  of  the  proposed  Branch  of  Food  Control  and 
representatives  from  the  field,  undertake  studies  leading  to  the  estab¬ 
lishment  of  standards  relating  to 

a)  the  quality  of  milk  and  dairy  products, 

b )  bacterial  and  chemical  content  for  food  and  drink, 

c)  health  and  hygiene  of  plant  operation  and  personnel 
in  the  food  industry, 

d)  construction  of  food  processing  plants. 
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CAREER  SERVICE 


In  the  field  of  public  health,  there  is  a  great  shortage  of  pro- 
fessional  personnel.  Few  people  enter  a  public  health  career  directly, 
rather  most  have  gravitated  to  public  health  after  rejecting  a  chosen 
vocation.  Financial  rewards  are  less  than  those  in  the  traditional  areas 
of  medicine,  dentistry,  and  nursing.  The  public  health  worker,  in  straddling 
the  worlds  of  medicine  and  government,  is  subject  to  public  review  in  his 
work.  By  the  nature  of  his  control  function,  he  is  at  times  diametrically 
opposed  to  his  confreres.  By  virtue  of  the  present  organization,  he  finds 
little  opportunity  for  advancement.  In  brief,  he  plays  an  ambiguous  role 
in  a  marginal  status  subject  to  social  and  professional  conflicts. 

It  is  little  wonder  that  the  public  health  career  has  a  low  prestige 
value  amongst  the  traditional  health  occupations  and  not  surprising  that 
recruitment  is  poor.  There  is  great  need  for  active  steps  to  improve  the 
image  of  public  health  and  raise  the  standards  of  operation  from  the  pro¬ 
fessional  point  of  view.  Otherwise,  that  branch  of  the  health  services 
known  as  Public  Health  will  continue  to  wane. 

A  career  service  is  envisaged.  ALL  personnel  in  the  health  pro¬ 
fessions  (medical  and  paramedical,  dental  and  paradental,  nursing  and 
technical)  who  are  employed  by  the  Provincial  Government  and  by  local 
boards  of  health  should  be  graded  according  to  training  and  experience  and 
be  employed  by  a  Commission  responsible  directly  to  the  Minister  of  Health. 

The  Commission  would  handle  recruitment  and  training,  appointments  and  pro¬ 
motions.  Organization,  administration  and  pay  of  personnel  would  be  cen¬ 
tralized  and  personnel  would  be  seconded  to  the  division,  department  or  unit 
in  which  they  are  to  work.  Isolation  or  incentive  bonuses  would  be  offered 
for  the  less  advantageously  situated  positions. 

The  present  situation  whereby  the  richer  and  poorer  employers  compete 
financially  for  limited  numbers  of  personnel  would  be  avoided. 

A  career  service  would  offer  to  the  professional  consistency  and 
security  of  tenure;  in  these  areas  presently  regarded  as  being  of  low  status, 
formal  recognition  through  the  grading  and  classification  by  the  Commission 
would  provide  equal  status  with  those  in  traditional  health  fields,  and  the 
opportunity  of  promotion  and  transfer  to  other  branches  of  the  government 
health  field  without  loss  of  benefits  or  seniority. 

There  is  little  doubt  that  such  consolidation  would  improve  recruitment 
in  all  fields  providing  closer  liaison  and  improved  morale. 

RECOMMENDATION  l8.  THAT  a  career  service  called  the  Alberta  Professional 
Health  Service  be  organized. 
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RECOMMENDATION  19-  THAT  the  Alberta  Professional  Health  Service  be  admin¬ 
istered  by  a  Commission  responsible  directly  to  the  Minister  of  Health. 

RECOMMENDATION  20.  THAT  the  Alberta  Professional  Health  Services  Commission 
be  composed  of  three  members  appointed  by  the  Minister  representing  the 
Provincial  Health  Department,  the  professions,  and  the  citizens  at  large. 

RECOMMENDATION  21.  THAT  the  Alberta  Professional  Health  Services  Commission 
be  charged  with  all  matters  relating  to  administration  and  organization  of 
the  Professional  Health  Services,  recruiting,  training,  appointments,  pro¬ 
motion,  classification,  and  pay  of  personnel. 

RECOMMENDATION  22.  THAT  +he  professional  personnel  in  the  health  field 
presently  employed  by  the  Provincial  Government  and  by  local  boards  of  health 
be  transferred  to  the  Service. 

RECOMMENDATION  23 .  THAT  personnel  so  employed  be  seconded  and  attached 
for  all  purposes  to  the  relevant  division  or  department. 

RECOMMENDATION  24.  THAT  provision  be  made  for  appeal  from  the  decisions  of 
the  Professional  Health  Services  Commission. 

RECOMMENDATION  25.  THAT  isolation  bonuses  be  provided  to  ensure  adequai. 
levels  of  staffing  in  undesirable  areas. 

RECOMMENDATION  26.  THAT  incentive  bonuses  be  oaid  to  encourage  staff  to 
remain  in  underprivileged  areas. 

RECOMMENDATION  27 .  THAT  the  bursary  system  and  professional  training  grants 
be  improved  to  encourage  recruitment  and  advancement  into  all  branches  and 
divisions  of  service. 

‘■l ^COMMENDATION  28.  THAT  Sabbatical  leaves  be  granted  long  service  pro¬ 
fessional  personnel  with  encouragement  to  use  this  time  to  gain  additional 
professional  knowledge. 

RECOMMENDATION  29.  THAT  a  classification  study  and  job  description  be  set 
up  throughout  the  health  services  complex  in  order  that  personnel  may  have 
more  positive  direction  to  their  future. 


THE  DIVISION  (OR  BUREAU )  OF  ADMINISTRATION 


RECOMMENDATION  30-  THAT  the  Director,  with  the  rank  of  Assistant  Deputy- 
Minister,  administer  the  Federal  Health  Grants  under  the  direction  of  the 
Deputy  Minister  and  the  following  branches: 

a)  Personnel  -  the  Civil  Service  personnel  and  those  not 
managed  by  the  Professional  Health  Services  Commission. 

b)  Purchasing  -  drugs,  supplies,  vehicles,  stationery. 

c)  General  Administration. 

d)  Accounting. 

e)  Statistical  Branch  as  well  as  general  compilation  of 
Health  Department  statistics. 

RECOMMENDATION  31 •  THAT  bulk  purchasing  agency  facilities  be  available  to 
all  levels  of  government  health  services,  including  Local  Health  Services, 
thusly  ensuring  the  most  economical  operation  possible. 


Presently,  Vital  Statistics  is  widely  separated  from  the  remainder 
of  the  Provincial  Health  Department.  This  Branch,  if  possessed  of  adequate 
technical  staff  and  mechanical  aides,  would  be  of  great  use  to  all  divisions 
of  the  Health  Department  through  centralization  of  function. 

The  inclusion  of  the  Department's  only  statistical  facilities  within 

a)  the  Division  of  Vital  Statistics, 

b)  the  Hospitals  Division, 

makes  it  difficult  for  other  divisions  to  obtain  these  services  when  they 
are  needed. 

RECOMMENDATION  32.  THAT  the  Branch  of  Vital  Statistics  be  transferred  to 
the  Division  of  Administration  of  the  Provincial  Health  Department. 

RECOMMENDATION  33.  THAT  the  Director  of  Vital  Statistics  be  a  Bachelor  of 
Statistical  Training  and  have  a  Diploma  in  Public  Health  Statistical  Appraisal. 

RECOMMENDATION  34.  THAT  the  ability  of  the  Branch  of  Vital  Statistics  be 
increased  materially  and  the  consequent  facilities  be  made  available  to  all 
divisions  and  branches  of  the  Health  Department. 
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THE  DIVISION  OF  HOSPITAL  SERVICES 


RECOMMENDATION  35.  THAT  the  Director  of  this  Division  have  the  rank  of 
Assistant  Deputy  Minister  with  the  qualification  of  Doctor  of  Medicine 
and  Diploma  (or  Masters)  of  Hospital  Administration. 

This  is  necessary  in  dealing  with  hospitals  and  professional  staffs 
of  equal  training,  and  would  revive  the  Professional  Medical  Inspector  of 
Hospitals,  whose  absence  is  acutely  felt  at  present.  There  are  many  medical 
decisions  to  be  made  concerning  hospitals  such  as  operative  deaths,  D.  &  C.'s, 
consultations,  anaesthetics,  etc.,  which  can  only  be  properly  evaluated  by 
a  trained  medical  director.  The  branches  would  include  administration, 
accounting,  construction,  hospital  insurance,  and  statistics. 

The  important  duty  of  hospital  medical  inspection,  formerly  in  the 
Medical  Services  Division  and  since  dropped,  urgently  requires  reinstitution 
and  this  would  be  adequately  performed  by  a  director  with  the  suggested 
qualifications.  The  present  attempt  at  hospital  inspection  as  performed 
by  unqualified  personnel  from  the  present  Hospitals  Division  has  created 
unfavourable  reaction. 
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THE  DIVISION  OF  PUBLIC  HEALTH  SERVICES 


The  Division  of  Public  Health  Services  is  designed  to  replace  the 
Division  of  local  Health  Services  and  will  perform  the  function  of  Preventive 
Health  Services  subject  to  increasing  scope. 

RECOMMENDATION  36.  THAT  the  Division  of  Public  Health  Services  consist  cf 
the  following  branches,  each  under  its  own  full-time  director: 


1. 

2. 


3. 


A. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 


Nursing  Services  Branch. 
Epidemiology  Branch:  i. 

ii. 

iii. 

iv. 

v. 


Social  Hygiene 

Sociology,  Demography,  Biometry 
Research,  Survey  and  Operations 
Microbiology 
Medical  Genetics. 


Health  and  Hygiene  Branch: 

i.  Registry  for  Handicapped  Children 
and  Adults 
ii.  Poison  Control. 

Local  Health  Services  Branch. 

Branch  of  Public  Health  Engineering. 

Health  Education  Branch. 

Nutrition  Branch. 

Dental  Public  Health  Branch. 

Provincial  Laboratory  Services  Branch. 

Tuberculosis  Control  Branch. 

Industrial  Health  Services  Branch. 


1.  Nursing  Services  Branch 


RECOMMENDATION  37.  THAT  the  Director  of  this  Branch  be  a  qualified  nurse 
with  University  training  and  higher  qualifications  in  public  health  nursing 
and  administration. 


RECOMMENDATION  38. 

a) 

b) 

c) 

d) 


THAT  field  consultants  be  provided  in 
General  I^ublic  Health  Nursing, 
Municipal  Nursing, 

Occupational  Hygiene  Nursing, 

Child  and  Maternal  Hygiene  Nursing. 
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2.  Epidemiology  Branch 

The  scope  and  application  of  the  science  of  epidemiology  has  increased 
rapidly  in  the  past  twenty  years  to  the  extent  that  full  usage  of  the  science 
requires  a  permanent  establishment . 

RECOMMENDATION  39.  TPLiT  the  Epidemiology  Branch  be  directed  by  an  epidem¬ 
iologist  who  is  a  physician  qualified  in  public  health. 

RECOMMENDATION  40.  THAT  the  establishment  of  this  Branch  include  sufficient 
qualified  non-medical  epidemiologists  and  supporting  staff  to  allow  study  in 
the  fields  of  sociology,  demography,  biometry,  microbiology,  medical  genetics, 
and  statistics. 


The  problem  of  venereal  disease  is,  to  a  great  extent,  a  problem  of 
epidemiology. 

RECOMMENDATION  41.  THAT  the  present  Social  Hygiene  Branch  be  included  in 
the  Epidemiology  Branch  of  Public  Health  Services. 


Health  units  and  city  health  departments  should  continue  as  biological 
materials  depots,  but  alternate  provisions  should  be  made  whereby  alternate 
sources  are  available  (possibly  Provincial  Laboratory)  where  transportation 
difficulties  exist. 

RECOMMENDATION  42.  THAT  the  administration  of  vaccine  depots  be  a  function 
of  the  Epidemiology  Branch. 


3 .  Health  and  Hygiene  Branch 

With  regard  to  the  future  development  of  Public  Health  Services 
supplying  direct  service  to  people,  a  new  branch  is  envisaged. 

RECOMMENDATION  43 ♦  THAT  the  Child  and  Maternal  Health  Branch  be  transferred 
to  the  Health  and  Hygiene  Branch. 


It  is  apparent  to  the  Committee  that  there  are  present  in  the  com¬ 
munity  many  pressures  from  a  multiplicity  of  sources  directed  towards  the 
formal  institution  of  a  programme  of  family  planning.  A  number  of  briefs, 
both  from  official  government  agencies  and  from  voluntary  agencies,  have 
presented  the  problem,  and  indeed,  there  have  been  indications  that 
Government  is  proposing  to  enter  this  field. 

Middle  and  upper  socioeconomic  bracket  Canadians  have  little 
difficulty  in  obtaining  information  and  service  from  regular  sources  of 
medical  care.  This  does  not  apply  to  those  people  in  the  lower  socio¬ 
economic  brackets.  Particularly  is  this  apparent  in  relation  to  the  pro¬ 
blems  of  Welfare  recipients  and  those  families  in  the  "grey"  stratum  of 
society. 
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RECOMMENDATION  kk-  THAT  the  Health  and  Hygiene  Branch,  being  charged  with 
the  responsibility  of  child  and  maternal  health,  initiate,  in  co-operation 
with  concerned  parties,  a  scheme  of  family  planning  to  be  administered 
through  the  Regional  Boards  of  Health. 

RECOMMENDATION  45 •  THAT  the  Health  and  Hygiene  Branch  be  strengthened  by 
the  appointment  of  a  physician  with  additional  qualifications  in  pediatrics, 
obstetrics,  or  geriatrics,  as  director. 

RECOMMENDATION  1+6.  THAT  the  Registry  of  Handicapped  Children  and  adults 
be  placed  under  the  Health  and  Hygiene  Branch. 

RECOMMENDATION  47 .  THAT  Poison  Control  also  become  a  function  of  the 
Health  and  Hygiene  Branch. 

RECOMMENDATION  48.  THAT  Poison  Control  be  directed  to  review  regularly 
the  sale,  distribution  and  use  of  agricultural  chemicals  in  relation  to  the 
health  of  the  public. 

RECOMMENDATION  A9»  THAT  Poison  Control  be  charged  with  the  continuing 
responsibility  of  investigating  all  reports  of  intoxications  from  pesticides 
and  herbicides. 

RECOMMENDATION  $0.  THAT  Toison  Control  review  annually  urban  pr^rr..  . 
as  related  to  the  use  of  pesticides  and  herbicides. 


The  Committee  commends  the' Department  of  Agriculture  for  their 
interest  and  efforts  in  the  control  of  the  Zoonoses.  In  particular,  the 
Veterinary  Laboratories  have  been  of  great  assistance  in  this  field. 


A.  Local  Health  Services  Branch 


Local  Government  Health  Services  have,  for  many  years,  complained  of 
a  lack  of  standardization  and  co-ordination.  This  can  only  be  achieved  by 
an  increase  in  control,  supervision,  and  co-ordinating  effort. 

RECOMMENDATION  $1,  THAT  the  Health  Units  Branch  be  known  as  the  Local 
Health  Services  Branch. 

RECOMMENDATION  52.  THAT  a  physician  with  the  additional  qualification  of 
Diploma  in  Fublic  Health  be  appointed  as  Director  of  this  Branch. 

RECOMMENDATION  53.  THAT  the  Director  of  the  Local  Health  Services  Branch 
be  Assistant  Deputy  Minister  in  charge  of  the  Division. 

RECOMMENDATION  5A-  THAT  Local  Health  Services  should  be  extended  to  all 
areas  of  the  Province  without  exception  and  to  all  residents  of  the  Province 
without  exception. 
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It  was  of  interest  to  the  Committee  that  almost  all  representations 
from  professional  personnel  employed  by  health  units  indicc.  e  _  ~  nee. 
standardization  of ‘ services  and  increased  supervision  from  the  provincial 

level . 


RECOMMENDATION 

55- 

THAT 

scribed  by  the 

i rcvincial 

areas  of  the  i  r 

•ovince . 

RECOMMENDATION 

56. 

TU  T1 

in..i 

Local  Health  Servic 

es  be 

RECOMMENDATION 

57. 

THAT 

of  Health  which  must  be  met  in  all 


3 rrus  of  records  and  reports  employed  by  all 


the  Research,  i  lanning  and  Resource  Council  of 

,  , .  . , .  __rj,rtment,  in  association  with  the  Division  of  i  ublic 

Health  Services  and  representatives  from  the  field,  undertake  a  study  of  the 
current  programme  of  the  Local  Health  Services  with  a  view  to 

a)  elimination  of  programmes  of  little  or  no  value, 

b)  updating  methods  and  objectives  in  continuing  programmes. 


5.  Public  Health  Engineering  Branch 

The  Division  of  Sanitary  Engineering  has  experienced  great  expansion 
in  recent  years. 

RECOMMENDATION  58.  THAT  the  Division  of  Sanitary  Engineering  be  renamed 
the  Tublic  Health  Engineering  Branch  and  be  placed  in  the  Division  of  Public 
Health  Services,  thusly  to  enjoy  equal  status  with  other  branches. 


The  Sanitary  Engineering  Division  of  the  Federal  Government,  in  their 
submission,  expressed  great  appreciation  and  satisfaction  regarding  the 
Division  of  Sanitary  Engineering  of  the  Provincial  Health  Department. 

However,  they  note  that  despite  a  very  comprehensive  water  quality  sur¬ 
veillance  programme,  incidences  of  taste  and  odour  have  occurred  in  the 
North  Saskatchewan  River  over  the  years.  It  is  suggested  that  the  present 
programme  be  augmented  by  surveys  to  assess  pollution  loads  emanating  from 
industries  and  municipal  plants.  As  envisaged,  it  is  suggested  that  increase 
in  staff  and  laboratory  services  would  be  required. 


It  is  indicated  that  Federal  funds  are  available  for  orojects  on  a 
research  basis  and  that  research  in  special  areas  of  Sanitary  Engineering 
is  desirable,  indeed,  greatly  needed. 

RECOMMENDATION  59.  THAT  physical  consolidation  of  the  various  sub-branches 
of  the  Division  of  Sanitary  Engineering  and  laboratory  facilities  take  place 
at  the  earliest  opport 'unity . 
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6.  Health  Education  Branch 


The  potential  of  health  education  remains  unrecognized  and  unrealized. 
The  present  subdivision  is  beset  by  problems  of  shortage  of  adequately 
qualified  staffs  and  shortages  of  finances. 

RECOMMEND AT ION  6 0 .  THAT  Health  Education  be  a  full  branch  of  the  Public 

Health  Services  Division. 

RECOMMENDATION  61,  TILT  the  minimum  qualifications  of  the  Director  of  the 
Branch  be  a  Bachelor  Degree  with  a  Certificate  or  Major  in  Public  Health 
Education. 

RECOMMENDATION  62.  THAT  all  areas  in  the  health  field  be  required  to 
initiate  their  own  health  educational  materials  and  that  the  Health  Education 
Branch  be  provided  with  the  necessary  funds  to  print  and  distribute  all 
approved  promotional  and  educational  materials. 

RECOMMENDATION  63.  THAT  the  Health  Education  Branch  be  responsible  for 
the  operation  of  a  Public  Health  Library  under  a  qualified  librarian. 

RECOMMENDATION  64.  THAT  the  Public  Health  Library  receive  adequate  funds 
to  provide  a  reference  library  of  acceptable  quality. 

RECOMMENDATION  6$.  THAT  the  Health  Education  Branch  develop  a  monthly 
bulletin  for  circulation  through  all  agencies  concerned  in  the  health 
complex  to  inform  such  agencies  of  developments  related  to  the  agencies. 


7 .  Nut rition  B r anch 


While  the  science  of  nutrition  and  dietetics  becomes  increasingly 
important  in  the  "health  complex",  yet  little  progress  has  been  noted. 
Recommendations  of  past  years  have  achieved  no  recognition. 

RECOMMENDATION  66.  THAT  the  Director  of  the  Nutrition  Branch  should  be  a 
Bachelor ~of  Household  Economics  majoring  in  home  economics,  food  science, 
nutrition,  or  subjects  related  to  nutrition. 


Presently,  there  are  approximately  100  hospitals  in  rural  areas  in 
the  Frov.ince  without  dietitians  on  their  staff  and  will  remain  without  these 
services  unless  it  is  organized  on  a  regional  basis.  Further  great  need 
exists  for  nutrition  services  in  the  geriatrics  area. 

The  present  service  of  household  economists  being  employed  by  the 
Provincial  Department  of  Agriculture  represents  fragmentation  and  poor 
utilization  of  talent.  There  is  great  need  for  these  services  in  the  health 
field. 

RECOMMENDATION  67.  THAT  the  household  economists  of  the  Provincial 
Department  of  Agriculture  be  transferred  to  the  Alberta  Professional  Health 
Service  of  the  Provincial  Department  of  Health. 

RECOMMENDATION  68.  THAT  these  personnel  be  named  nutritionists  and  be 
attached  to  Local  Health  Services. 
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8.  Dental  fublic  Health  Services  Branch 

Increasingly,  needs  are  being  demonstrated  within  the  dental  field. 

At  this  time  policy  and  scope  are  confined  to  prevention  and  education. 
However,  it  appears  possible  that  an  Alberta  Dental  Flan,  similar  to  the 
Alberta  Medical  Plan,  may  be  offered. 

RECOMMENDATION  69.  THAT  there  be  a  Dental  Public  Health  Services  Branch. 

RECOMMENDATION  70.  THAT  the  Director  be  a  qualified  dentist  in  possession 

of  a  Diploma  in  Dental  Public  Health. 

RECOMMENDATION  71.  Presuming  that  an  Alberta  Dental  Plan  would  be  set  up 
under  the  Alberta  Medical  Services  Division,  THAT  the  Director  of  the  Dental 
Public  Health  Services  Branch  be  available  to  this  Division  until  organ¬ 
ization  is  complete,  at  which  time  a  second  appointment  be  made. 

9.  Provincial  Laboratory  Services  Branch 

RECOMMENDATION  72.  THAT  there  be  a  branch  in  the  Public  Health  Services 
Division  known  as  the  Provincial  Laboratory  Services  Branch. 

RECOMMENDATION  73 .  THAT  the  Director  be  a  qualified  physician  in  possession 
of  a  Diploma  in  Public  Health  and  further  qualification  in  one  of  the  .labor¬ 
atory  disciplines  such  as  pathology  or  bacteriology. 

The  Provincial  Laboratory  is  an  essential  and  rapidly  expanding 
complex  of  ever-increasing  importance.  To  date,  in  addition  to  the  routine 
investigations  and  examinations  in  the  health  field  of  the  Province  at  large, 
the  Provincial  Laboratory  has  recently  undertaken,  in  response  to  progress, 
many  advanced  and  complicated  technical  procedures.  At  this  time,  the 
Provincial  Laboratory  finds  itself  overloaded  and  there  is  great  need  for 
relief  if  an  adequate  laboratory  service  is  to  be  maintained. 

It  is  believed  that  the  Provincial  Laboratories  presently  organized 
can  best  serve  the  community  by  retaining  the  more  complicated  investigations 
and  procedures  and  decentralizing  those  of  a  more  routine  nature. 

RECOMMENDATION  74.  THAT  ten  Regional  Laboratories  be  constructed  as  soon 
as  possible  in  Health  Regions  as  follows: 


Edmonton 

Calgary 


Medicine  Hat 
Lac  La  Biche 
Drumheller 
Camrose 
Wetaskiwin. 


Lethbridge 
Red  Deer 
Grande  Prairie 


RnCOMMEN DA i  ION  J cj .  THAT  the  Regional  Laboratories  be  staffed  by  properly 
trained  clinical  pathologists  and  bacteriologists  and  supporting  technical 
and  clerical  staff. 
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RECOMMENDATION  76.  THAT  the  Regional  Laboratories  be  clinically  responsible 
to  the  Director  of  the  Provincial  Laboratory  and  administratively  responsible 
to  the  Regional  Board  of  Health. 

RECOMMENDATION  77 .  THAT  the  Regional  Laboratory  provide  services  largely 
of  a  routine  nature  to  public  health  agencies  and  hospitals  within  the  region. 

RECOMMENDATION  73.  THAT  the  Edmonton  Branch  of  the  Provincial  Laboratory 
be  known  as  the  Central  Reference  Laboratory  and  undertake  a  supervision  and 
standardization  responsibility,  the  training  of  staff  and  specialized  tech¬ 
niques  for  the  Laboratory  Services  generally. 


Cancer  cytology  and  cancer  control  have  accounted  for  a  considerable 
proportion  of  the  expansion  of  demands  on  the  Provincial  Laboratory.  The 
demonstrated  success  of  this  programme  ensures  future  expansion.  The  nature, 
size,  and  potential  growth  of  this  project  dictates  that  planning  and  devel¬ 
opmental  action  are  necessary  now. 

RECOMMENDATION  79-  THAT  the  Provincial  Laboratory 

a)  Further  develop  facilities  for  cytotechnological  training 
of  pathologists  and  technicians. 

b)  In  association  with  the  Cancer  Control  Branch  of  the 
Division  of  Medical  Services,  initiate  a  central  register 
and  develop  means  of  follow-up. 

c)  Servo  as  a  reference  and  supervisory  centre  to  Regional 
Laboratories  in  cytology. 

d)  Become  further  involved  in  research  in  relation  to  cyto- 
technology. 

RECOMMENDATION  80.  THAT  immediately  Regional  Laboratories  are  established, 
cytotechnology  be  included  as  a  basic  service. 


Mention  has  been  made  of  the  confusion  and  frustration  currently 
existent  in  the  area  of  food  hygiene  control  consequent  to  the  multiplicity 
of  responsible  agencies  and  varying  standards  in  this  field.  There  is  great 
need  for  logical  control  and  co-operative  endeavour. 

Since  the  main  necessity  in  the  production  of  food  is  the  requirement 
that  the  food  should  be  wholesome  and  free  of  health  hazards,  it  is,  therefore, 
felt  that  further  fragmentation  should  be  resisted  and  that  Health  should  take 
up  its  responsibilities  in  this  area  in  a  forthright  manner.  Undoubtedly, 
Agriculture  has  a  responsibility  in  this  area.  However,  primarily  it  is  a 
responsibility  in  the  area  of  production  which  necessitates  advisory  services 
to  the  primary  producer.  Increasingly,  Agriculture  is  taking  part  in  the 
related  Health  fields.  Inasmuch  as  duplication  is  wasteful  of  scarce  per¬ 
sonnel,  where  Agriculture  possesses  personnel  qualified  to  operate  control 
services  within  the  sphere  of  their  endeavours,  it  is  natural  they  should 
do  so .  However,  it  is  strongly  emphasized  that  these  endeavours  are  on 
behalf  of  Health  and  that  in  all  such  areas,  Agriculture  should  be  totally 
responsible  to  Health. 


RECOMMENDATION  81.  THAT  a  sub-branch  of  the  Provincial  Laboratory  be 
created  to  be  known  as  the  Food  Hygiene  Control  Branch. 


RECOMMENDATION  82.  THAT  the  Director  of  this  Branch  be  a  physician 
qualified  in  public  health  with  experience  in  food  technology. 

RECOMMENDATION  83.  THAT  the  Director  be  charged  with  the  responsibility 
of  developing  legislation,  standards,  and  services  in  the  area  of  food 
hygiene  control. 

RECOMMENDATION  84.  THAT  a  public  health  inspector,  trained  and  well  versed 
in  food  technology  be  appointed  to  the  Food  Hygiene  Control  Branch  as  a 
resource  and  co-ordinating  officer  to  agencies  in  the  field. 

To  eliminate  confusion  and  to  have  joint  promotional  endeavour  in 
food  hygiene  control,  and  to  maintain  communication  and  circumscribe  lines 
of  responsibility, 

RECOMMENDATION  85  THAT  the  multiplicity  of  agencies  concerned  in  food 
hygiene  control  be  represented  in  a  food  hygiene  control  committee  under 
the  Director  of  the  Food  Hygiene  Control  Branch. 


The  recently  organized  Food  Control  Laboratory  has  demonstrated  its 
usefulness  many  times  in  the  short  period  of  organization. 

RECOMMENDATION  86.  THAT  the  recently  organized  Food  Control  Laboratory  be 
continued  and  its  service  expanded  in  line  with  co-operative  field  endeavours. 


10.  Tuberculosis  Control  Branch 


The  success  of  tuberculosis  control  is  without  question.  However, 
the  disease  is  not  eliminated  and  remains,  and  will  remain,  an  area  of  sig¬ 
nificant  and  continuing  effort. 

RECOMMENDATION  87 •  THAT  Tuberculosis  Control  be  a  branch  of  the  Public 
Health  Services  Division. 

RECOMMENDATION  88.  THAT  the  Director  of  this  Branch  be  a  fully  qualified 
medical  practitioner  with  advanced  training  in  pulmonary  disease. 

RECOMMENDATION  S 9.  THAT  the  Director  of  this  Branch  direct  his  full  time 

to  case  finding  and  control  measures. 

RECOMMENDATION  90.  THAT  the  position  of  Superintendent  of  a  sanatorium 
be  a  separate  individual  full-time  appointment. 


The  committee  endorsed  the  annual  chest  x-ray  and  skin  testing  as  a 
means  of  detection  of  tuberculosis. 
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11.  Industrial  Health  Services  Branch 

A  large  part  of  the  environment  of  man  is  occupational.  The  future 
of  technology  and  industry  is  vast,  and  in  parallel,  so  is  the  future  of  the 
recently  formed  Industrial  Health  Division. 

RECOMMENDATION  91.  THAT  the  Division  of  Industrial  Health  Services  be 
known  as  the  Industrial  Health  Services  Branch  of  the  Public  Health  Services 
Division. 

RECOMMENDATION  92.  THAT  the  Director  of  the  Industrial  Health  Services 
Branch  be  a  physician  with  a  Diploma  in  Industrial  Health. 

RECOMMENDATION  93.  THAT,  at  the  earliest  opportunity,  consolidation  of  the 
laboratory  and  administrative  area  be  effected,  with  the  provision  of  ade¬ 
quate  departmental  operative  space  for  expansion. 


Recent  work  has  demonstrated  the  need  for  control  of  radiation.  This 
is  largely  an  occupational  hazard  and  belongs  in  the  Industrial  Health  Branch. 

RECOMMENDATION  94.  THAT  the  Industrial  Health  Branch  undertake  the  res¬ 
ponsibility  for  the  organization  of  radiation  monitoring  and  control  in 
industry  and  the  allied  mc-dical  professions. 


THE  DIVISION  OF  MEDICAL  SERVICES 


The  Committee  did  not  deal  with  this  Division  in  depth  inasmuch  as 
the  services  are  largely  outside  the  terms  of  reference. 

However,  it  is  true  that  this  Division  and  the  Public  Health  Services 
Division  should  not  be  artificially  separated,  in  that  in  certain  areas, 
the  Local  Health  Services  act  as  the  arm  of  the  Division  of  Medical  Services 
and,  in  fact,  this  tendency  is  likely  to  increase. 

At  this  time  there  are  parallel  programmes  in  the  Public  Health 
Services  Division  and  the  Medical  Services  Division  in  phenylketonuria, 
rheumatic  fever  control,  emergency  health  services,  and  the  registry  for 
handicapped  children  and  adults,  which  it  has  been  suggested  be  transferred 
to  Public  Health  Services. 

In  conformity  with  the  foregoing,  the  following  recommendations  are 

made: 

RECOMMENDATION  95-  THAT  the  Director  of  this  Division  be  appointed 
Assistant  Deputy  Minister  and  be  a  member  of  the  Provincial  Board  of  Health. 

RECOMMENDATION  96.  THAT  the  Director  be  a  qualified  physician  with  a 
Diploma  in  Public  Health  or  a  Diploma  in  Medical  administration. 

RECOMMENDATION  97 .  THAT  the  Division  be  organized  in  branches  laying  out 
lines  of  responsibility  and  communication. 

RECQMMSNDAT ION  98 .  THAT  for  administrative  purposes,  Cancer  Services, 

Civil  Service  Nursing,  Arthritis,  Cerebral  Palsy,  Mental  Health,  The 
Eugenics  Board,  Alcoholism,  Geriatrics,  and  the  Blood  Transfusion  Services 
be  organized  into  branches  of  the  Medical  Services  Division. 

RECOMMENDATION  99 «  THAT  in  line  with  the  policy  of  supplying  medication 
free  of  charge  to  certain  individuals  suffering  chronic  disease,  the  Committee 
recommends  that  medication  be  similarly  supplied  to  epileptics. 

RECOMMEND AT ION  100 .  THAT  a  Director  of  Field  Psychiatric  Services  be 
appointed  to  the  Mental  Health  Branch  of  the  Provincial  Health  Department 
to  promote  and  co-ordinate  programmes  at  the  Local  Health  Services  level. 


DEPARTMENT  OF  HEALTH  OF  ALBERTA 
DIVISIONAL  ORGANIZATION 
Legislative  and  Lay  Committee 
Preventive  Health  Services 
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DEPARTMENT  OF  HEALTH  OF  ALBERTA 
Legislative  and  Lay  Committee 
Preventive  Health  Services 
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PART  III 


LOCAL  HEALTH  SERVICES 


DEVELOPMENT  OF  LOCAL  HEALTH  SERVICES  IN  ALBERTA 


When  Alberta  became  a  Province  in  1905*  and  during  the  ensuing  years, 
the  preventive  health  responsibility  was  divided  between  the  Province  and 
the  local  municipalities .  The  Province  undertook  discovery,  care,  and 
follow-up  of  patients  with  tuberculosis,  and  the  venereal  disease  programme 
has  also  been  retained  as  a  provincial  responsibility.  Mental  hygiene 
clinics  and  hospitals  for  the  mentally  ill  have  always  come  under  provincial 
jurisdiction. 

Other  public  health  services  were  delegated  to  the  local  municipality 
including  control  of  all  other  communicable  diseases,  general  sanitation, 
water  supplies,  sewage  control,  garbage  disposal,  etc.  (The  Provincial 
Board  of  Health  was  given  the  responsibility  for  unorganized  areas.) 
Generally  speaking,  the  cities  and  towns  had  fairly  adequate  services, 
while  the  villages  and  rural  municipalities  had  little  or  very  irregular 
service. 

As  time  went  on,  it  became  apparent  that  increased  efficiency  of 
the  public  health  service  was  required  and  that  some  change  in  the  municipal 
set-up  was  necessary. 

In  1929  an  Advisory  Committee  on  Health  was  appointed  by  the  Minister 
with  representatives  from  the  medical  profession,  public  health,  city 
medical  officers,  hospitals,  urban  and  rural  representatives.  It  was  pro¬ 
posed  that  "health  units"  be  established  consisting  of  several  of  the  old, 
small  municipal  districts  plus  the  included  towns  and  villages.  The  neces¬ 
sary  amendment  to  the  Public  Health  Act  was  passed  and  in  1931  the  first 
two  full-time  health  units  were  opened  at  High  River  and  Red  Deer,  with  the 
financial  assistance  of  the  Rockefeller  Foundation.  This  support  continued 
for  several  years  and  was  then  withdrawn.  Although  these  health  units  op¬ 
erated  satisfactorily,  no  additional  units  were  established  until  1938  owing 
to  the  depression.  Since  that  time  health  units  have  increased  in  number 
and  in  service  until  now  practically  all  the  settled  area  of  the  Province 
has  been  covered. 

In  1951  the  Health  Unit  Act  was  passed  and  the  health  units  operate 
under  this  Act,  amendments  occurring  from  time  to  time. 

Local  health  authorities  are  of  two  types: 

(1)  City  Health  Departments.  These  were  formulated  under 
the  original  Charter  of  the  City  under  the  authority 
of  the  Public  Health  Act  and  often  contain  a  slightly 
different  representation  than  the  Local  Boards  of 
Health  of  rural  areas. 
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(2)  Rural  Health  Units.  These  were  set  up  under  the  Health 
Unit  Act  and  there  are  now  25.  The  majority  of  these 
cover  an  area  administered  by  a  contiguous  group  of 
municipalities.  The  Act  lays  down  that  the  area  shall 
be  divided  into  five  wards  to  be  designated  by  the 
Minister  and  each  ward  is  to  be  represented  on  the 
Local  hoard  of  Health  by  a  council  from  the  largest 
municipality  within  that  war^ . 

Functionally,  health  departments  are  essentially  similar,  no  matter 
whether  urban  or  rural,  the  sole  difference  lying  in  the  size  of  the  de¬ 
partment  and  the  concentration  of  population.  Some  rural  units  are  rela¬ 
tively  large  -  26,000  square  miles  -  ana  populations  are  thinly  spread. 

Within  the  Municipal  Government,  fraternal  divisions  of  service  may 
be  few  or  many  depending  upon  the  size  of  the  Municipal  Government  services 
In  cities  there  may  be  up  to  thirty  service  divisions,  e.g.,  Building, 
Engineering,  Light  and  Power,  Fire,  Legal,  Parks,  Police,  Water  Supply, 
Recreation,  Town  Planning,  Welfare.  The  Local  Health  Department,  therefore 
has  a  good  idea  of  the  operation  of  any  of  the  Local  Government  services, 
and  it  usually  maintains  close  liaison  both  with  these  services  and  with 
the  voluntary  agencies  and  Welfare  Department  within  the  area. 


FUNCTION  OF  THE  LOCAL  HEALTH  DEPARTMENTS 


The  Provincial  Government  enacts  legislation  to  protect  the  community 
against  various  situations  and  to  establish  minimum  standards  of  hygiene. 

The  Province  then  delegates  authority  to  the  Local  Health  Departments  to  use 
these  regulations  to  control  various  situations  which  may  arise.  Furthermore, 
the  local  authority  is  given  the  right  to  pass  by-laws  to  exercise  further 
control  over  sanitary  hazards.  The  following  will  give  an  idea  of  the  scope 
of  such  regulations: 


Statutory  nuisances 
Communicable  diseases 
Dairy  farms,  milk  plants 
Canned  meats 
Food  and  drink 
Horse  meat 
Restaurants 
Ice  and  water 
Plumbing  and  drainage 


Pest  control 

Transportation  of  dead  bodies 
Cemeteries  and  burial  grounds 
Frozen  food  lockers 
Swimming  pools 
Venereal  diseases 
Auto  trailer  houses 
Vital  statistics 
Mattresses,  rags  and  cotton 


wastes  shops 


plus  federal  statutes  and  city  by-laws. 

It  is  clear  from  the  foregoing  that  the  scope  of  operation  of  the 
local  health  authority  is  extremely  wide  and  may  concern  almost  anything 
within  the  area  covered.  Essentially  it  has  been  a  matter  of  stopping  gaps 
as  they  arose.  This  gives  the  appearance  of  a  complex  patchwork  operation. 
This  is  not  without  advantage  for  the  result  is  very  practical  in  the  day-to- 
day  operation  of  the  department. 

However,  this  is  not  the  complete  picture.  If  a  local  health  authority 
sees  certain  needs  within  the  community,  it  may,  on  its  own  initiative,  de¬ 
velop  means  to  satisfy  those  needs. 

Welfare  is  a  traditional  trend  in  public  health.  Child  care  services 
such  as  the  Well-Baby  Clinics  of  a  local  health  authority  are  not  statutory 
requirements.  In  various  parts  of  the  continent  other  forms  of  clinics  are 
organized  along  these  lines,  e.g.,  Heart  Clinics,  Geriatric  Clinics,  Dental 
Services,  and  so  forth. 

Local  Health  Services  may,  therefore,  be  divided  thus: 

(1)  Statutory  services  based  on  statutes  of  Federal  and 
Provincial  Governments  and  City  By-laws, 

(2)  Non-statutory  services  to  fulfill  unsatisfied  needs. 
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The  basic  staff  members  in  any  health  department  are  the  medical 
officer  of  health,  public  health  inspectors,  and  public  health  nurses.  An 
outline  of  their  duties  may  help  to  clarify  the  functions  of  a  health  de¬ 
partment  . 

Medical  Officer  of  Health 

In  the  field  of  government,  no  other  local  government  officer  is 
given  such  sweeping  powers.  The  Medical  Officer  of  Health  is  a  physician 
with  a  Diploma  in  Public  Health.  His  duties  are  most  broad  and  complex. 

He  is  responsible  to  the  Local  Eoard  of  Health  for  the  administration  and 
control  of  the  Health  Department.  This  is  essentially  a  managerial  res¬ 
ponsibility.  All  are  full-time  appointments  except  in  five  health  units  - 
Barons-Eureka,  County  of  Warner,  Banff,  Jasper,  and  Chief  Mountain. 

Between  meetings  of  the  Board,  the  Medical  Officer  of  Health  is  the 
Executive  Officer  of  the  Local  Board  and  his  is  the  responsibility  of  any 
or  all  actions  taken.  Specifically,  he  is  responsible  for  the  organization 
and  direction  of  medical,  dental,  sanitary,  and  other  services  of  the 
Department,  both  technically  and  policy-wise.  He  deals  with  the  difficulties 
of  the  sections,  co-ordinates  the  work  of  one  with  the  other,  and  co-ordinates 
the  Department  with  other  Departments. 

By  statute  he  must  ensure  that  vital  statistics  are  maintained  and 
must  issue  at  regular  intervals  reports  on  health  and  the  sanitary  circum¬ 
stances  of  his  area.  He  has  a  general  responsibility  for  the  control  of 
communicable  disease  in  the  area.  He  is  responsible  for  the  administration 
and  supervision  of  School  Health  Services. 

He  constitutes  an  informal  line  of  communication  with  local  physicians, 
with  other  health  officers,  and  with  the  higher  echelons  of  government, 
maintaining  a  friendly  interchange  of  information  and  advice. 

Other  than  health  officers,  the  Local  Health  Department  may  employ 
medical  or  other  officers  specializing  in  certain  fields  such  as  psychiatry, 
dentistry,  etc. 


Public  Health  Inspectors 

Each  public  health  inspector  is  required  to  possess  a  certificate 
from  the  Canadian  Institute  of  Public  Health  Inspection.  In  larger  depart¬ 
ments,  there  is  a  senior  public  health  inspector  frequently  having  higher 
qualifications,  who  is  responsible  for  the  supervision  and  co-ordination  of 
those  junior  to  him.  They  are  high  school  graduates  trained  on  the  job 
while  enrolled  in  a  ten-month  correspondence  course  conducted  by  the 
Canadian  Public  Health  Association.  There  are  approximately  one  to  each 
20,000  of  population. 

The  duties  of  a  public  health  inspector  are  largely  statutory.  He 
blankets  the  area  looking  for  potential  health  hazards  and  attempting  to 
get  problems  cleared  up.  It  is  to  him  that  complaints  regarding  sanitary 
hazards  are  referred.  Within  his  scope  are  the  disinfection  of  clothing, 
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bedding,  and  furnishings;  complaints  re  statutory  nuisances,  e.g.,  unsanitary 
premises  and  offensive  trade  practices.  He  will  investigate  reports  of  pol¬ 
lution  of  water  supplies  or  unsound  food.  He  will  supervise  restaurants, 
food  stores,  food  processing  plants,  fox  and  fur  farms,  poultry  farms,  tan¬ 
neries,  and  deal  with  overcrowding  of  living  accommodation. 

Allied  to  the  Sanitary  Division  are  the  Milk  Control  Division  and 
the  Meat  Processing  Division  (food  inspection). 

Various  other  personnel  also  enter  sanitation,  namely,  sanitary 
engineers,  plumbing  inspectors,  building  inspectors,  rodent  control  officers, 
meat  and  food  inspectors,  and  veterinary  officers. 


Public  Health  Nurse 

There  is  usually  one  public  health  nurse  to  each  5,000  of  population. 
Qualifications  are  the  R.  N.  plus  a  Diploma  in  Public  Health  Nursing  or  a 
B.  Sc.  in  Public  Health  Nursing.  The  public  health  nurse  is  a  combined 
family  health  advisor,  teacher,  and  social  worker.  Her  duties  concern: 

(1)  Infant  Health  Services.  Administration  of  local  health 
clinics  where  infants  are  examined  and  parents  are  coun¬ 
selled  on  feeding,  child  care,  and  minor  problems. 

(2)  Home  Visiting 

a)  Infants  and  Toddlers  and  Preschoolers 

b)  School  Health 

c)  Communicable  Diseases 

d)  Welfare 

e)  Problem  Families 

f )  Mental  Health 

g)  Geriatrics 

(3)  Control  of  Communicable  Diseases.  The  public  health 
nurse  must  conduct  investigations  in  connection  with 
the  prevention  and  control  of  communicable  diseases. 

She  must  report  her  findings  to  the  medical  officer  of 
health  and  follow  his  instructions.  She  is  concerned 
with  the  personal  and  clinical  aspects  of  communicable 
disease  whereas  the  public  health  inspector  is  concerned 
with  the  physical  aspects  of  communicable  disease  (e.g., 
contamination  of  water  supplies). 

(4)  Social  Work .  Through  her  knowledge  of  her  district, 
she  is  aware  of  problems  and  must  so  inform  the  medical 
officer  of  health.  To  those  in  distress,  she  will 
advise  on  the  best  method  of  obtaining  assistance. 

(5)  Ante  and  Post  Natal  Teaching  —  Home  visiting. 
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(6)  School  Health  Services.  Normally  30$  to  60$  of  the 
time  of  a  public  health  nurse  is  so  occupied.  In  School 
Health  Services  no  treatment  is  given  except  emergency 
treatment.  The  nurse  undertakes  the  organization  of 
the  work  of  the  school  medical  officer  and  the  school 
dental  officer  in  the  schools.  She  will  inspect  school 
children,  advise  teachers  on  handling  children,  and  refer 
defective  children  for  treatment. 

(7)  Immunization  Clinics.  The  local  health  clinic  organized 
for  the  protection  of  infants  and  others  against  com¬ 
municable  diseases.  These  are  usually  organized  in 
association  with  the  Child  Health  Centres. 

(S)  Mental  Health  Services.  The  discovery  and  referral  to 
treatment  of  those  emotionally  disturbed  or  mentally 
unbalanced.  The  follow-up  of  ex-patients  of  mental 
hospitals  after  discharge  and  liaison  with  the  raennal 
hospitals . 

(9)  Nutrition. 


PRESENT  ORGANIZATION  OF  LOCAL  HEALTH  SERVICES  IN  ALBERTA 


1.  City  Health  Departments 

A  City  Health  Department  may  be  organized  in  a  city  with  a  population 
over  100,000. 

In  the  health  district,  as  in  the  health  unit,  there  is  a  Local  Board 
of  Health  which  is  responsible  for  carrying  out  the  provisions  of  the  Public 
Health  Act. 

The  Boards  of  Health  of  the  cities  of  Calgary  and  Edmonton  are 
autonomous  and  responsible  directly  to  the  Provincial  Board  of  Health. 

In  the  city,  the  Board  of  Health  consists  of 

1.  The  Mayor, 

2.  Medical  Officer  of  Health, 

3.  Municipal  Engineer, 

4.  a  varying  number  of  ratepayers  (different  in 
Edmonton  and  Calgary)  set  up  in  accord  with 
the  above  under  the  Public  Health  Act. 

The  Local  Board  of  any  city  may 

a)  employ  such  physicians,  dentists,  and  nurses 
as  it  deems  proper  and 

b)  enter  into  an  agreement  with  a  school  authority 
to  provide  care  of  the  health  of  school  children. 


2.  Health  Unit s 


A  health  unit  now  means  an  area  of  the  province  that  has  been  estab¬ 
lished  as  a  health  unit  under  the  Health  Unit  Act.  This  may  be  a  single  or 
several  municipalities  or  portions  thereof.  A  municipality  means  a  village, 
town,  or  city  with  a  population  not  exceeding  50,000,  municipal  district, 
county,  improvement  district,  special  area,  or  Metis  colony. 

A  municipality  wishing  to  be  included,  in  whole  or  in  part,  within 
a  health  unit  may  pass  a  resolution  to  that  effect  and  submit  it  to  the 
Minister.  Upon  the  recommendation  of  the  Minister,  the  Lieutenant  Governor 
in  Council  may  constitute  any  area  a  health  unit.  The  order  establishing 
the  health  unit  establishes  the  boundaries  of  it,  divides  it  into  wards 
and  sets  the  date  the  unit  comes  into  operation. 
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The  Board 


Each  health  unit  is  administered  by  a  Board.  Each  ward  of  the  health 
unit  is  represented  by  one  Board  member  who  is  drawn  from  the  municipality 
with  the  largest  population  v;ithin  the  ward.  The  members  are  all  councillors . 
The  Board  consists  of  five  members  and  elects  one  of  its  members  as  Chairman 
and  meets  at  least  once  every  three  months. 

The  Board 

(1)  provides  the  office  and  equipment  required  for  the 
work  of  the  unit, 

(2)  appoints  a  secretary-treasurer  and  such  staff  as 
required, 

(3)  appoints  a  medical  officer  for  the  unit, 

(4)  provides  transportation  for  the  staff, 

(5 )  drafts  a  schedule  of  services  to  be  provided  by  the 
health  unit  under  the  provisions  of  the  Health  Unit 
Act,  and 

(6)  does  everything  necessary  to  administer  the  health 
unit  to  provide  the  services  contained  in  the  schedule. 

The  medical  officer  for  the  unit  is  the  director,  and  in  ohs  intervals 
between  the  meetings  of  the  Board,  administers  the  health  unit. 

The  Board  appoints  a  member  of  the  nursing  staff  to  be  supervisor. 

This  person  assumes  the  duties  of  the  medical  officer  when  ne  is  not  available. 

Where  a  health  unit  includes  an  area  being  served  by  a  municipal  nurse, 
the  Board  may  administer  and  operate  the  Municipal  Nursing  Service  in  that 
area  on  behalf  of  the  municipality  or  municipalities  concerned. 

The  Staff 


Each  member  of  the  staff  holds  his  appointment  during  the  pleasure 
of  the  Board.  The  Board  must  advise  the  Provincial  Department  of  Public 
Health  of  the  appointment  and  of  the  termination  of  employment  of  any  person. 

Each  member  of  the  staff  may  be  paid  a  salary  in  accordance  with  the 
schedule  recommended  by  the  Salary  Survey  Committee  of  the  Provincial 
Government . 

Where  a  Board  pays  salaries  in  excess  of  those  approved,  the  excess 
shall  not  be  considered  in  calculating  deductions  made  under  the  Public 
Service  Pension  Act  or  the  Temporary  Provincial  Employees'  Retirement  Act. 


3.  Municipal  Nursing  Service 

Initially  this  service  was  termed  the  District  Nursing  Service.  It 
was  first  provided  in  1919  to  assist  in  meeting  the  needs  of  outlying  com¬ 
munities  which  had  no  medical  or  hospital  service.  In  1950  the  Nursing 
Services  Act  was  passed  which  gave  authority  to  municipalities,  special 
areas,  and  local  improvement  districts  to  enter  into  an  agreement  with  the 


Minister  of  Health  to  provide  a  nursing  service  for  its  residents.  The  en¬ 
larged  service  is  now  known  as  the  Municipal  Nursing  Service.  The  area 
served  may  lie  partly  within,  or  entirely  outside,  a  health  unit  boundary. 

A  municipal  nurse  is  appointed  by  a  municipality  or  by  the  Nursing  Branch 
of  the  Provincial  Department  of  Public  Health  to  provide  nursing  service  of 
a  preventive  and  emergency  treatment  nature  to  people  in  the  more  remote 
areas  where  the  population  is  scattered  and  transportation  a  problem.  If 
any  portion  of  an  area  served  by  a  municipal  nurse  lies  within  a  health  unit, 
the  nurse  is  then  responsible  to  the  Board  of  this  health  unit  for  all  pre¬ 
ventive  and  purely  public  health  measures  she  performs. 

When  facilities  are  developed  sufficiently  to  permit  patients  to  seek 
medical  care  without  delay,  the  municipal  nurse  is  withdrawn.  When  such  a 
service  is  closed,  the  public  health  services  are  continued  by  the  staff  of 
the  health  unit  in  which  the  nursing  service  was  located  or  in  which  it  is 
placed. 


The  Department  of  Health  reimburses  local  municipalities  to  the  extent 
of  60$  of  the  operating  cost  of  approved  services  given  by  one  or  more  nurses. 


PROPOSED  ORGANIZATION  OF  LOCAL  HEALTH  SERVICES  IN  ALBERTA 


The  submissions  to,  and  deliberations  of  this  Committee  constituted 
a  wide  survey,  in  depth,  of  present  conditions  in  Alberta,  on  occasion 
perhaps  extending  outside  the  terms  of  reference.  There  are  a  great  variety 
of  problems  in  the  different  areas  of  the  Province.  Furthermore,  in  the 
long  term,  these  problems  will  not  be  constant,  but  will  be  subject  to  the 
changing  of  circumstances. 

In  certain  sections  of  the  Province,  urbanization  and  industrial¬ 
ization  are  advancing  rapidly.  In  certain  rural  areas  economic  growth  is 
strong,  but  in  other  areas  the  low  of  the  socio-economic  scale  may  be  ob¬ 
served.  While  the  population  is  rising  rapidly  and  expanding  at  both  ends 
of  the  age  scale,  young  and  old,  the  rural  areas  do  not  pace  the  urban  areas. 
Problems  linked  with  technology,  industrialization,  and  aging  loom  large 
for  the  future  —  a  great  spectrum  of  problems  presented. 

Thus,  at  this  time,  the  evolutionary  process  of  health  services  is 
presenting^at  a  variety  of  stages  through  the  Province.  Over  all  rides  the 
demands  of  the  people  for  the  new  technology  to  be  available  to  all,  the 
best  and  most  comprehensive  of  medical  care. 

There  are  no  circumscribed  areas  of  responsibility  in  the  health 
field.  The  health  services  of  the  future  emerge  to  the  Committee  as  a 
complex  where  each  not  only  fulfills  its  own  responsibility,  but  supplements 
the  others. 

Fundamentally,  the  determinant  in  public  health,  preventive,  or  any 
form  of  government  health  services  remains  government  health  policy.  With 
rapidly  increasing  knowledge,  technology,  and  community  wealth,  government 
is  being  forced  to  accept  greater  responsibility  in  the  health  field.  The 
level  of  total  or  comprehensive  service  will  depend  upon  the  degree  of  co¬ 
operation  and  co-ordination  between  the  members  of  the  service  and  those 
supplying  service  independently. 

There  is  great  need  for  planning  and  well-thought-out  programmes, 
flexible  to  the  demands  of  the  future.  Health  services  are  an  integral 
part  of  the  overall  economic  and  social  development  of  the  Province. 

The  future  may  well  see  new  auxiliary  field  services  provided  through 
local  administrations.  There  is  great  need  for  efficient  local  adminis¬ 
tration.  The  trend  at  the  moment  in  Canada  would  appear  to  be  towards  cen¬ 
tralization,  possibly  in  response  to  the  problems  of  co-ordination  and. 
financing.  Extensive  demands  are  rightfully  being  made  by  the  public  in 
the  area  of  health  services.  The  provision  of  such  services  is  well  beyond 
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the  local  financial  capabilities.  However,  there  is  advantage  to  decentral¬ 
ization  of  executive  responsibility  to  ensure  local  community  participation. 
The  administration  of  the  Central  Government  would  necessarily  continue  to 
provide  technical  advice  and  supervision,  perhaps  increased  in  view  of  the 
increased  financial  contributions. 

At  this  time  in  Alberta  there  are  twenty-five  health  units  and  two 
city  health  departments.  Since  the  development  of  Local  Health  Services  is 
voluntary  and  costly,  it  is  not  surprising  that  there  are  areas  in  the 
Province  without  services  by  virtue  of  lack  of  opportunity,  areas  without 
services  by  preference,  and  areas  with  minimal  services  through  to  areas 
with  a  great  deal  of  service. 

There  are,  therefore,  islands  and  shore  lines  of  the  underprivileged, 
which  are  reservoirs  of  infections,  at  least  to  those  areas  with  services. 
Treatmentwise,  such  islands  are  costly  to  maintain.  The  axiom  that  pre¬ 
vention  is  cheaper,  both  in  coin  and  in  human  disaster,  is  true. 

The  Local  Health  Services  in  Alberta  have  chronically  suffered  from 
the  shortage  of  trained  staff.  Especially  has  this  been  true  in  the  higher 
echelon  of  staff  -  medical  officers  of  health,  dental,  nursing,  and  public 
health  inspector  administrators.  This  situation  is  common  to  the  whole  of 
North  America. 

While  a  number  of  health  units  in  Alberta  have  demonstrated  the  value 
of  a  variety  of  specialized  and  technical  personnel,  their  availability  is 
inadequate,  and  even  if  this  were  otherwise,  their  employment  in  the  majority 
of  areas  is  economically  impossible  under  present  conditions. 

While  the  Alberta  Health  Services  Commission  would  improve  this 
situation,  nonetheless,  in  this  day  of  universally  rising  standards  of 
service,  great  competition  for  personnel  will  prevail  and  it  behooves  us 
to  make  the  best  use  possible  of  the  personnel  available. 

There  is  obvious  advantage  to  broadening  the  economic  base  of  the 
services  and  spreading  the  services  of  scarce  personnel  as  far  as  possible, 
supplementing  with  auxiliary  personnel . 

The  present  stage  of  development  of  Local  Health  Services  in  Alberta 
is  a  vestigal  remnant  of  30  or  40  years  ago  when  transportation  facilities 
were  poor  and  demands  for  service  had  not  crystallized.  There  resulted 
health  units  comparatively  small  in  population  and  area. 

The  Committee  believes  that  larger  administrative  units  are  feasible, 
and  furthermore,  would  provide  more  effective  administration  and  supervision, 
a  more  consistent  availability  and  flexibility  of  staff  and  an  economic  ex¬ 
tension  of  supportive  and  paramedical  field  services.  The  submissions  which 
the  Committee  has  received  have  provided  ample  support  for  this  view. 

RECOMMENDATION  101.  THAT  the  Province  of  Alberta  be  divided  into  nine 
areas  to  be  known  as  Health  Regions.  The  map  on  page  43  indicates  the 
geographical  disposition  of  the  recommended  Health  Regions. 
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RECOMMENDATION  102 «  THAT  a  special  category  of  Health  Region  be  instituted 
for  the  cities  of  Edmonton  and  Calgary  which  would  permit  greater  autonomy 
in  view  of  the  additional  responsibilities  of  the  cities  by  virtue  of  heavy 
population  concentrations. 

RECOMMENDATION  103 •  THAT  there  be  a  central  administration  office  in  each 
Health  Region  as  indicated  in  the  table  on  page  49. 

Since  the  Health  Regions  are  large  areas,  a  system  of  district  office 
facilities  will  be  necessary  for  the  satisfactory  functioning  of  staff. 

Such  offices  should  correspond,  as  far  as  is  practical,  to  the  former  health 
unit  facilities  and  distribution. 

RECOMMENDATION  104.  THAT  Health  Regions  be  divided  into  functional  districts, 
each  tributary  to  a  district  office  as  indicated  in  the  table  on  page  49. 

In  parallel,  certain  organizational  and  administrative  changes  are 
necessary. 

RECOMMENDATION  103.  THAT  existing  health  unit  Boards  be  replaced  by  a 
single  Board  of  Health  for  each  Health  Region. 

RECOMMENDATION  106.  THAT  each  Health  Region  be  divided  into  seven  wards, 
each  electing  a  member  to  the  Board  of  Health  from  the  population  at  large. 

RECOMMENDATION  107.  THAT  additional  representation  be  given  on  Boards  of 
Health  to  professional  groups  providing  health  services  within  the  Region. 


PROPOSED  ORGANIZATION  AND  POPULATION  DISTRIBUTION  OF  HEALTH  REGIONS 
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PRESENT  FINANCIAL  PROVISIONS 
(as  contained  in  the  Health  Unit  Act) 


The  Board  of  a  health  unit  prepares  a  budget  of  its  estimated  ex¬ 
penses  for  each  year  and  submits  a  copy  to  the  Minister  of  Public  Health 
prior  to  the  first  of  January  of  the  year. 

(1)  Grants  are  paid  each  year  by  the  Provincial  Department  of  Public 
Health  to  each  eligible  health  unit  calculated  as  follows: 

(a)  for  general  health  unit  services 

(i)  where  the  population  is  less  than  fifty  thousand 

persons  a  grant  per  person  of  one  dollar  and  forty- 
five  cents  less  one  cent  for  each  one  thousand  of 
population  or 

(ii)  where  the  population  is  fifty  thousand  persons  or 
more  a  grant  per  person  of  ninety-five  cents,  and 

(b)  for  dental  services 

(i)  where  such  services  are  provided  in  accordance  with 
the  regulations,  a  grant  equal  to  twenty  per  cent 
of  the  grant  under  clause  (a),  and 
(ii)  where  the  employment  of  one  or  more  registered 

dental  auxiliaries  is  authorized  by  the  Minister, 
a  further  grant  up  to  ten  per  cent  of  the  grant 
under  clause  (a), 

provided  that  the  total  grant  under  this  clause  shall 
not  exceed  sixty  per  cent  of  the  total  expenditures  for 
dental  services. 

(la)  Each  eligible  health  unit  is  paid  an  additional  grant  based  on  the 
density  of  population  in  the  health  unit  area,  in  the  amount  of 

(a)  twenty-five  cents  per  person  where  the  density  is  less 
than  one  person  per  square  mile, 

(b)  twenty  cents  per  person  where  the  density  is  one  or 
more  but  less  than  two  persons  per  square  mile, 

(c)  fifteen  cents  per  person  where  the  density  is  two  or 
more  but  less  than  three  persons  per  square  mile, 

(d)  ten  cents  per  person  where  the  density  is  three  or  more 
but  less  than  four  persons  per  square  mile,  or 

(e)  five  cents  per  person  where  the  density  is  four  or  more 
but  less  than  five  persons  per  square  mile, 

and  the  grant  is  deemed  to  be  a  grant  for  general  health  unit  services  payable 
under  clause  (a)  of  subsection  (1)  in  addition  to  the  amount  therein  specified. 
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(2)  A  health  unit  is  eligible  for  a  grant  for  general  health  unit  services 
or  for  dental  services  when  for  such  service  the  contributing  councils  pro¬ 
vide  the  Board  of  the  health  unit  a  sum  at  least  equal  to  two-thirds  of  the 
grant  that  may  be  made  under  subsection  (1)  for  that  service. 

(3)  The  total  population  shall  be  the  figure  obtained  pursuant  to  sub¬ 
section  (3)  of  section  17. 

(4)  The  funds  provided  by  the  Department  under  clause  (a)  of  subsection  (l) 

and  by  the  contributing  councils  under  subsection  (2)  for  general  health  unit 

services  shall  constitute  the  basic  budget  of  the  health  unit  for  general 
health  unit  services. 

(4a)  The  funds  provided  by  the  Department  under  clause  (b)  of  subsection  (1) 

and  by  the  contributing  councils  under  subsection  (2)  for  dental  services 

shall  constitute  the  basic  budget  of  the  health  unit  for  dental  services. 

17.  (1)  The  contributing  councils  shall  pay  the  balance  of  the  expenses 

of  the  health  unit. 

(2)  Each  contributing  council  shall  pay  the  proportion  of  the  ex¬ 
penses  that  its  population  served  by  the  health  unit  bears  to  the  total  pop¬ 
ulation  served  by  the  health  unit. 

(3)  The  Board  shall  refund  to  the  Department  and  to  the  contributing 
councils  in  proportion  to  the  contribution  made  by  each, 

(a)  that  portion  of  the  unexpended  balance  of  the  con¬ 
tributions  for  general  health  unit  services  that 
exceeds  ten  per  cent  of  the  basic  budget  for  the 
year  for  that  service,  and 

(b)  that  portion  of  the  unexpended  balance  of  the  con¬ 
tributions  for  dental  services  that  exceeds  ten 
per  cent  of  the  basic  budget  for  the  year  for  that 
service, 

as  shown  by  the  auditor's  financial  statement. 

(4)  The  Board  shall  prepare  financial  disbursement  statements 
quarterly  pursuant  to  estimates  in  the  budget  and  shall  forward  a  copy 
thereof  to  the  Minister. 

(5)  The  books  and  accounts  of  the  Board  may  be  inspected  at  any  time 
by  the  officials  of  the  Department. 


In  recent  years,  by  Order  in  Council,  health  units  have  received 
annual  supplementary  grants.  In  1965  the  supplementary  grants  paid  varied 
from  $2.00  -  70  cents  per  capita  for  General  Health  Services,  a  sliding 

scale  based  on  population;  and  for  Dental  Health  Services  30 %  of  the  sup¬ 
plementary  grant  where  both  dental  auxiliaries  and  a  dental  officer  are 
employed,  otherwise  20$  of  the  supplementary  grant  for  General  Health 
Services. 
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Financing  of  City  Fublic  Health  Services 

Where  the  Minister  of  Health  is  of  the  opinion  that  a  satisfactory- 
public  health  service  is  being  provided  within  a  city,  and  when  the  city 
supplies  to  him  an  annual  report  showing  the  public  health  work  undertaken 
within  the  city  together  with  a  financial  statement  showing  the  cost,  then 
an  annual  grant  may  be  made  to  the  city.  The  grants  shall  be  calculated 
and  paid  as  follows: 

(a)  for  general  public  health  purposes,  at  the  rate  of  50$ 
per  person  resident  in  the  city, 

(b)  for  dental  services,  at  the  rate  of  10$  per  person 
resident  in  the  city. 

The  remainder  of  the  cost  of  public  health  services  in  the  city  is 
acquired  by  vote  of  the  Council. 

In  recent  years,  by  Order  in  Council,  cities  have  received  a  sup¬ 
plementary  grant.  In  1965,  this  amounted  to  24  cents  per  capita  -  20  cents 
General  Health  Grant  and  4  cents  Dental  Health  Grant. 
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PROPOSED  FINANCING  OF  LOCaL  HEALTH  SERVICES 


The  present  syst  3m  of  supplementary  budgeting  is  most  unsatisfactory. 

It  is  not  known  ahead  of  time  if  any  supplement  will  be  coming  forward;  each 
has  been  by  separate  Order  in  Council  towards  the  end  of  each  financial  year. 
Local  Boards  of  Health  are,  therefore,  forced  into  deficit  budgeting  which 
has  affected  the  overall  operations  of  the  departments  in  regard  to  expen¬ 
ditures  . 

Generally  speaking,  Local  Health  Services  have  been  underfinanced 
and  understaffed  to  the  point  where  they  could  barely  cover  the  simple 
routine  duties.  Under  these  circumstances,  the  sense  of  mission,  dedication 
and  achievement  is  lost  in  the  pressure  of  daily  events  and  progress  is  im¬ 
possible  unless  the  local  community  can  be  persuaded  to  undertake  extension 
of  services  and  staff  which,  while  important,  have  not  been  accepted  by  the 
Central  Government. 

The  per  capita  system  of  local  requisition  is  an  anomaly,  placing  the 
heaviest  burden  on  those  municipalities  which,  by  virtue  of  low  socio-economic 
conditions,  need  the  services  most  but  are  least  able  to  afford  them. 

RECOMMENDATION  108.  THAT  to  ensure  an  equitable  distribution  of  operating 
costs  for  Local  Health  Services,  all  municipalities  be  requisitioned  on  a 
fixed  mill  rate  basis . 

RECOMMENDATION  109.  THAT  the  financial  aid  to  city  Health  Regions  bear  a 
definite  relationship  to  the  increased  public  health  responsibility  by 
virtue  of  the  greater  and  more  heavily  concentrated  population,  and  in  any 
case,  be  not  less  than  the  minimum  granted  to  rural  Health  Regions. 

RECOMMENDATION  110.  THAT  all  staff  other  than  clerical  be  provided  by  the 
Alberta  Professional  Health  Services  Commission. 

RECOMMENDATION  111.  THAT  the  balance  of  the  operating  costs  be  contributed 
by  the  Department  in  accordance  with  an  approved  budget  which  would  recognize 
the  particular  needs  of  each  Health  Region. 


The  function  of  the  Research,  Planning  and  Resource  Council,  in  part, 
is  to  demonstrate  the  usefulness  of  designed  schemes  by  pilot  projects  in 
the  field. 

RECOMMENDATION  112.  THAT  a  Programme  Development  Fund  be  established  to 
assist  the  Research,  Planning  and  Resource  Council  and  Local  Boards  of  Health 
in  the  development  of  new  public  health  programmes  and  to  assist  in  the  es¬ 
tablishment  of  new  programmes  in  the  public  health  services. 
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ACCOMMODATION.  EQUIPMENT  AND  FACILITIES  AT  THIS  LOCAL  LEVEL 


Presently,  the  Health  Unit  Act  does  not  permit  a  Board  of  Health  to 
own  property.  Furthermore,  a  Board  may  not  enter  into  a  lease  of  accom¬ 
modation  for  more  than  three  years  unless  the  lease  provides  for  termination 
of  the  agreement  upon  a  year's  notice  by  either  party.  These  conditions 
render  obtaining  suitable  accommodation  at  an  economic  cost  impossible. 

Over  the  years,  the  Board  may  pay  in  rent  far  more  than  the  purchase  price 
of  suitable  accommodation. 

It  is  the  Committee's  belief  that  Local  Health  Services  are  a  per¬ 
manent  institution,  and  as  such,  should  be  permitted  to  own  and  develop 
suitable  quarters. 

RECOMMENDATION  113.  THAT  Regional  Boards  of  Health  be  permitted  to  own 
property. 


It  will  be  readily  apparent  from  consideration  of  this  report  that 
the  Regional  Board  of  Health  is  envisioned  as  being  the  fulcrum  of  a  variety 
of  supportive  health  services  to  be  provided  in  the  field  to  the  public  at 
the  local  level.  This  concept  will  require  substantial  buildings  providing 
office  space  to  a  number  of  disciplines  not  currently  included  in  Local 
Health  Services,  but  nevertheless,  legitimately  involved  in  the  provision 
of  services. 

A  standard  level  of  service  is  desirable  insofar  as  possible  through¬ 
out  the  Province.  To  date,  economics  have  dictated  the  level  of  service 
provided  insofar  as  accommodation  and  equipment  are  concerned.  It  is  im¬ 
possible  to  provide  a  desirable  and  satisfactory  clinic  service  if  such 
clinics  are  to  operate  in  poor,  unclean  surroundings;  it  is  impossible  to 
expect  parents  to  bring  children  to  infant  health  clinics  when  the  buildings 
are  not  adequately  heated  in  winter;  it  is  impossible  to  provide  dental  ser¬ 
vices  without  a  minimal  of  satisfactory  equipment.  There  is  no  doubt  that 
equipment  could  be  provided  much  more  economically  if  requirements  were 
standardized  and  purchase  effected  through  the  bulk  purchasing  agency  of 
the  Administration  Branch  of  the  Provincial  Health  Department. 

RECOMMENDATION  114.  THAT  Health  Regions  be  required  to  provide  office 
accommodation,  clinic  accommodation,  and  related  equipment  in  accord  with 
standards  laid 'down  by  the  Director  of  the  Local  Health  Services  Branch . 
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There  is  provision  in  the  Schools  Act  giving  assistance  for  the  pro¬ 
vision  of  accommodation  for  Local  Health  Services  operations  in  schools. 
Nevertheless,  questions  have  been  raised 

a)  suggesting  that  new  accommodation  is  not  satisfactory, 

b)  that  in  older  schools  accommodation  is  not  being  so 
provided . 

RECOMMENDATION  115.  THAT  efforts  be  initiated  to  ensure  the  provision  of 
satisfactory  accommodation  for  Local  Health  Services  operations  in  schools. 

RECOMMENDATION  116 .  THAT  consideration  be  given  to  the  provision  of  accom¬ 
modation  for  dental  operation  in  selected  schools  at  centralized  points 
where  dental  services  from  normal  sources  are  not  reasonably  available. 

RECOMMENDATION  117.  THAT  Regional  Boards  of  Health  be  required  to  provide, 
in  association  with  the  relevant  authorities,  accommodation  for  dental 
surgery  in  municipal  hospitals  and  municipal  nursing  offices  wherever  such 
services  from  normal  sources  are  not  reasonably  accessible. 

RECOMMENDATION  118.  THAT  the  Division  of  Public  Health  Services  develop  an 
outline  of  the  required  facilities  for  health  services  accommodation  in 
schools  and  circulate  such  plans  to  the  schools'  administrations. 
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LOCAL  ORGANIZATION  OF  HEALTH  REGIONS 


RECOMMENDATION  11-9.  THAT  a  regional  Medical  Officer  of  Health  be  appointed 
to  each  Health  Region,  who  shall  be  Director  of  the  health  services  provided 
in  that  region  and  be  Executive  Officer  of  the  Regional  Board  of  Health. 

RECOMMENDATION  120.  THAT  Assistant  Medical  Officers  of  Health  shall  be 
appointed  to  each  district  of  the  Health  Region. 


RECOMMENDATION  121.  THAT  part-time  secretary-treasurers  be  replaced  by  the 
appointment  of  a  full-time  Administrative  Assistant  for  each  Health  Region. 


RECOMMENDATION  122.  THAT  a  registered  dental  practitioner  in  possession  of 
a  Diploma  of  Dental  Public  Health  be  appointed  Regional  Dental  Health  Officer 
in  each  Health  Region. 

RECOMMENDATION  123 *  THAT  consideration  be  given  under  the  Programme 
Development  Fund  to  establishing  a  pilot  study  into  the  use  of  auxiliary 
clerical  staff  to  relieve  professionals  of  necessary,  but  time-consuming, 
clerical  and  documentary  work. 


At  present  a  small  number  of  health  units  are  without  senior  nurses, 
nursing  staff  being  responsible  directly  to  the  Medical  Officer  of  Health. 
The  larger  Health  Region  will  require  a  nursing  administrative  organization 
to  ensure  satisfactory  functioning. 

RECOMMENDATION  124.  THAT  each  Health  Region  appoint  a  nursing  supervisor 
responsible  to  and  working  under  the  direction  of  the  Medical  Officer  of 
Health. 

RECOMMENDATION  125.  THAT  each  Health  Region  appoint  a  senior  public  health 
inspector. 


Since  a  district  and  sub-office  organization  is  envisioned  within  the 
Health  Region,  the  administrative  chain  must  be  carried  through;  furthermore 
by  additional  junior  supervisory  positions,  a  cadre  of  prospective  super¬ 
visory  and  administrative  staff  may  be  collected. 


RECOMMENDATION  126.  THAT  a  senior  nurse  be  appointed  to  each  health  district. 
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SERVICES  IN  NORTHERN  ALBERTA 


The  northern  area  of  Alberta  constitutes  an  area  in  which  the  greatest 
difficulty  in  the  provision  of  services  is  anticipated.  Distance  and  paucity 
of  population,  adverse  climate,  low  socio-economic  standing,  and  mobility  of 
many  of  its  people  present  some  difficulties.  However,  the  situation  is  im¬ 
proving. 

In  1964  the  population  of  Northern  Alberta  was  registered  as  8,332; 
that  is,  3,245  in  North  Eastern  Alberta  (McMurray-Athabasca),  1,329  in  North 
Central  Alberta  (Wabasca),  and  3,758  in  North  Western  Alberta  (Peace  River  - 
Hay  River). 

By  1966  the  population  has  risen  substantially  due  to  a  natural 
increase  in  native  people  and  to  immigration  consequent  to  industrialization; 
North  Eastern  Alberta  4,473,  North  Central  Alberta  1,500  and  North  Western 
Alberta  5,194.  The  trend  suggests  that  by  1970  the  population  of  Northern 
Alberta  will  approximate  17,250. 

The  population  of  the  area  is  split  roughly  one-third  Caucasian, 
one-third  Treaty  Indian,  and  one-third  Non-Treaty  Indian  or  Metis. 

The  Federal  Government  has  assumed  responsibility  for  provision  of 
health  services  to  that  half  of  the  Indian  population  resident  on  the  re¬ 
serves.  This  is  a  developmental  anomaly,  and  as  such,  is  unreasonable  in 
that  other  than  the  point  of  residence,  there  is  no  material  difference 
between  the  native  and  mixed  blood  people. 

The  Federal  Government,  while  not  accepting  any  formal  obligation, 
does  recognize  a  moral  obligation  to  see  that  no  Indian  suffers  from  lack 
of  medical  attention  by  virtue  of  inability  to  pay  for  it.  In  reality,  it 
is  viewed  as  a  service  parallel  to  a  welfare  obligation,  but  because  of  the 
low  economic  status  of  the  bulk  of  the  North  Indian  people  living  on  reserves 
"has  applied  to  the  greatest  proportion.  The  conception  that  the  Federal 
Government  provides  free  medical  services  to  Indians  as  a  matter  of  right 
is  a  misconception. 

It  is  suggested  that  in  order  to  provide  comprehensive  planning  for 
health  services  in  the  North,  that  the  position  of  the  Federal  and  Indian 
Northern  Health  Services  be  clarified.  The  distinction  between  Treaty  and 
Non-Treaty  Indians  is  unreasonable,  and  either  services  should  be  supplied 
to  all  Indians  or  to  none,  in  which  case  the  Indian  would  have  parity  with 
the  Caucasian. 
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As  previously  recommended,  it  appears  practical  to  extend  the 
boundaries  of  the  Athabasca  and  Peace  River  Health  Units  to  the  parallel 
of  60°N.  and  for  the  Regional  Boards  of  Health  to  accept  responsibility  for 
the  provision  of  preventive  services  through  these  areas. 

RECOMMENDATION  127 .  THAT  the  Indian  and  Northern  Health  Services  provide 
treatment  services  to  all  people  of  Indian  blood  -  Treaty  or  Non-Treaty. 

RECOMMENDATION  128.  THAT  efforts  be  made  to  provide  satisfactory  prefab¬ 
ricated  accommodation  adequate  in  size  and  facilities  for  the  Municipal 
Nursing  Stations,  such  buildings  being  capable  of  being  moved  or  extended 
as  the  case  may  require. 

RECOMMENDATION  129.  THAT  St.  Martin's  Hospital,  Desmarais,  be  equipped 
with  two-way  radio  facilities. 

RECOMMENDATION  130.  THAT  municipal  nurses  be  authorized  to  order  the 
Alberta  Air  Ambulance  Service  when  communication  with  the  Division  of  Medical 
Services  is  impossible. 

RECOMMENDATION  131 »  THAT  a  motor  ambulance  be  stationed  at  High  Level. 

RECOMMENDATION  132 .  THAT  Municipal  Nursing  Stations  providing  treatment 

services  be  staffed  by  two  public  health  nurses. 

RECOMMENDATION  133.  THAT  four  dental  hygienists  be  allotted  and  placed 
as  follows  in  this  priority 

1.  Fort  McMurray  3.  Wabasca 

2.  High  Level  4.  Fort  Vermilion. 

RECOMMENDATION  134.  THAT  a  nursing  aide  be  attached  to  each  Municipal 
Nursing  Station. 

RECOMMENDATION  13 5 »  THAT  public  health  inspectors  are  required  permanently 

stationed  at  Fort  McMurray  and  at  High  Level. 

RECOMMENDATION  13 6.  THAT  Regional  Boards  of  Health  provide  clerical  assis¬ 

tance  to  Municipal  Nursing  Services  according  to  need. 
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DENTAL  PUBLIC 


HEALTH  SERVICES 


Data  indicates  that  6l$  of  out'  school  children  are  receiving  dental 
treatment  care  to  a  greater  or  lesser  degree.  This  figure  rises  slowly  from 
59$  in  the  five-year  age  group  to  72$  in  the  thirteen-year  age  group. 

Apparent  caries  immunity  drops  from  12.6$  in  the  five-year  age  group  to  1.6$ 
in  the  nine-year  age  group  (deciduous).  In  the  permanent  dentition,  it 
rises  from  19$  in  the  six-year  age  group  to  about  60$  in  the  ten-year  age 
group.  It  must  be  remembered  these  figures  are  actual  tooth  counts  and  do 
not  indicate  quality.  A  time  lag  exists  between  caries  activity  and  dental 
treatment.  The  malocclusion  incidence  rises  rapidly  from  8$  in  the  five- 
year  age  group  to  40$  in  the  seven-year  age  group.  This  tends  to  level  off 
and  then  rises  slowly  from  the  ten-year  age  group  to  the  mean  of  60$  in  the 
thirteen-year  olds.  This  malocclusion  data  should  only  be  an  indicator  of 
the  rate  of  increase  rather  than  an  absolute  figure  since  there  is  at  present 
no  detailed  breakdown.  The  number  of  children  presenting  with  poor  oral 
hygiene  rises  from  12$  in  the  five-year  age  group  and  then  tends  to  level 
off  between  the  50$  and  60$  range.  The  abnormal  gingiva  incidence  follows 
the  poor  oral  hygiene  graph  with  about  a  one-year  lag  and  at  a  lower  level, 
increasing  from  12$  in  the  five-year-olds  and  leveling  off  in  the  30$  to 
40$  range  after  the  age  of  eight.  The  caries  incidence  in  deciduous  teeth 
is  already  four  at  the  age  of  four  and  continues  to  rise  until  these  teeth 
are  naturally  exfoliated.  The  caries  attack  of  the  permanent  teeth  rises 
from  1.2  in  the  six-year-olds  to  9.4  in  the  thirteen-year-olds,  which  is 
an  average  1.2  teeth  per  child. 

While  the  above  figures  are  available  from  recent  work  from  the  City 
of  Edmonton,  little  or  no  statistical  data  is  available  for  adults  in  Alberta. 
Nevertheless,  it  is  sure  that  dental  disease  and  the  incidence  of  missing 
teeth  are  appalling. 

These  are  the  results  of  continuing  dental  neglect. 

Dental  public  health  programmes  are  basically  preventive  and  educa¬ 
tional  in  nature,  providing  statistical  surveys  and  evaluation,  dental  health 
education,  examination  and  counselling  of  children  and  parents,  referral  to 
treatment  services,  prophylaxis,  topical  fluoride  applications,  research, 
and  a  varying  degree  of  dental  care  to  the  younger  age  groups  depending  on 
local  circumstances. 

In  view  of  the  prevailing  conditions  the  need  for  such  services  is 
acute  in  both  rural  and  urban  areas. 
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The  preventive  dental  health  programme  is  an  integral  part  of  the 
Local  Health  Services  complex,  but  remains  in  quantity  far  short  of  that 
necessary. 

RECOMMENDATION  137.  THAT  a  crash  programme  be  instituted  to  graduate 
sufficient  dental  auxiliaries  to  provide  adequate  Dental  Public  Health 
Service  in  the  Province. 


The  practical  effects  of  preventive  and  educational  dental  health 
programmes  will,  of  necessity,  result  in  an  increased  demand  for  treatment, 
especially  in  the  younger  age  group. 

Services  in  the  dental  field  require  skilled  operative  techniques 
and  facilities.  In  many  rural  areas  there  is  a  great  dearth  of  dental 
treatment  facilities.  There  is  little  prospect  of  improvement  in  this 
situation  in  the  foreseeable  future. 

RECOMMENDATION  138.  THAT  the  Alberta  Professional  Health  Services  Commission 
employ  a  travelling  dental  team  to  undertake  treatment  services  in  those 
areas  where  dental  treatment  is  not  reasonably  available,  until  such  services 
are  reasonably  available  from  normal  sources. 

Whenever  possible,  this  dental  team  should  use 
facilities  in  the  hospitals  or  in  the  schools. 

RECOMMENDATION  139.  THAT  mobile  travelling  clinics  be  obtained  and  made 
available  in  rural  areas  where  office  facilities  are  not  procurable  until 
such  time  as  service  may  be  provided  from  normal  sources. 


This  Committee  received  many  briefs  regarding  dental  health,  some  of 
which  dealt  with  the  overall  picture,  others  which  voiced  opinions  on  the 
pros  and  cons  of  fluoridation. 

The  problem  of  dental  disease  is  universal.  Throughout  the  last 
decade  it  has  become  increasingly  evident  that  a  more  comprehensive  approach 
must  be  considered  if  the  general  dental  health  level  of  the  people  of 
Alberta  is  to  be  improved  significantly.  Attention  to  the  dental  needs  of 
Albertans  must  involve  not  only  more  and  improved  treatment  services,  but 
because  of  the  very  magnitude  of  the  dental  problem  and  implied  costing, 
prevention  must  be  emphasized. 

There  are  shortages  in  the  treatment  services  and  shortages  in  the 
preventive  services.  For  one  reason  or  another,  it  is  apparent  that  the 
treatment  level  of  oral  disease  in  the  community  is  far  less  than  optimal 
and  it  may  be  difficult  in  the  future  to  maintain  even  this  level. 

RECOMMENDATION  140.  THAT  additional  support  be  given  to  professional 
dental  education  needs  in  the  Province  of  Alberta  with  regard  to: 

a)  Physical  Plant. 

b)  Increasing  the  undergraduate  and  graduate  student 
intake  of  (1)  dentists, 

(2)  dental  auxiliaries  and  hygienists, 

(3)  dental  assistants, 

(4)  dental  technicians. 
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c)  Teaching  personnel. 

d)  Internship. 

e)  Research. 

RECOMMENDATION  I/+1.  THAT  increased  financial  support  be  granted  under¬ 
graduate  and  graduate  dental  students. 

RECOMMEND AT ION  142.  THAT  joint  efforts  involving  the  Provincial  Health  and 

Education  Departments,  the  Alberta  Dental  Association,  the  Faculty  of 
Dentistry,  and  Regional  Boards  of  Health,  be  organized  to  ensure  satisfactory 
recruitment  to  all  disciplines  concerned  in  the  provision  of  dental  services. 


The  programme  for  dental  auxiliaries  and  dental  hygienists  implemented 
within  the  Faculty  of  Dentistry,  University  of  Alberta,  has  demonstrated  its 
worth.  It  is  unfortunate  that  difficulties  have  been  met  rendering  it  im¬ 
possible  to  fill  the  number  of  bursaries  available.  Parallel  difficulty, 
therefore,  has  been  experienced  in  filling  situations  in  Local  Health 
Services.  Salaries  are  not  competitive  and  certainly  employment  in  more 
congenial  areas  is  available. 

The  Committee  received  expression  of  strong  feeling  from  members  of 
the  discipline  relating  to  the  term  "dental  auxiliary."  Generally  speaking, 
it  appears  to  the  Committee  that  this  term  in  common  usage  is  a  general  term 
referring  to  all  paradental  personnel. 

RECOMMENDATION  143  •  THAT  the  term  "dental  auxiliary"  be  discarded  in  favour 
of  total  usage  of  the  term  "dental  hygienist." 

RECOMMENDATION  144.  THAT  to  encourage  a  greater  uptake  of  bursaries  and  an 
increase  in  the  number  of  dental  hygienists  in  the  public  health  field, 

a)  bursaries  and  allowances  be  increased, 

b)  salaries  and  allowances  be  reviewed, 

c)  that  orientation  and  field  experience  of  new 
personnel  be  improved. 

RECOMMENDATION  14$.  THAT  there  be  equal  opportunity  in  the  filling  of 
dental  hygienist  vacancies  occurring  in  public  health  staff  in  rural  and 
urban  areas. 

RECOMMENDATION  146.  THAT  continuing  education  of  professional  personnel 
be  encouraged. 


The  public  is  inadequately  motivated  in  regard  to  oral  hygiene, 
preventive  measures,  and  treatment  services. 

RECOMMENDATION  147.  THAT  increased  education  of  the  public  at  all  levels 
be  undertaken  in  the  matter  of  dental  care. 
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The  Committee  has  studied  the  question  of  fluoridation  closely.  The 
Committee  endorses  the  present  legislation  in  the  Province  of  Alberta  which 
allows  the  fluoridation  of  communal  water  supplies  after  plebiscites  have 
been  taken  and  that  the  tablets  be  made  available,  especially  in  those  areas 
where  communal  water  supplies  cannot  be  fluoridated. 

RECOMMENDATION  148 .  THAT  topical  fluoride  programmes  be  promoted  on  the 

widest  scale  possible. 

RECOMMENDATION  149.  THAT  grants  be  available  to  assist  in  the  purchase  of 
equipment  specifically  designed  for  the  fluoridation  of  community  water 
supplies  wherever  plebiscites  on  the  fluoridation  of  such  supplies  are 
successful. 
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MINORITY  SUBMISSION 


I,  the  undersigned,  dissent  from  the  Committee's  endorsation  of  the 
present  legislation  in  the  Province  of  Alberta  which  allows  fluoridation 
of  communal  water  supplies  after  plebiscites  have  been  taken.  Based  on 
Briefs  and  information  received  by  the  Committee,  I  feel  my  responsibility 
is  not  only  to  consider  benefits  for  children's  teeth,  but  also  to  give 
due  consideration  to  the  health  of  the  elderly,  the  sick  and  the  allergic, 
who  cannot  take  Fluoride. 

Submissions  showed  that  Doctors,  Dentists,  Scientists,  Bio-Chemists, 
Nutritionists,  etc.  disagreed  on  the  value  of  Fluoridation  of  communal 
water  supplies,  therefore,  as  long  as  there  is  any  doubt  at  all,  I  cannot 
endorse  such  a  program.  People  vary  in  patterns  and  frequencies  of  water 
intake.  Everything  eaten  that  is  cooked  or  diluted  with  fluoridated  water 
supplies,  will  increase  the  amount  of  Fluoride  to  over  1  p.p.m.  Many  drugs 
taken,  contain  Fluoride  and  even  the  air  breathed  contains  Fluoride  from 
industrial  v/astes.  These  added  to  the  water  drank,  make  it  impossible  to 
tell  how  much  Fluoride  is  being  taken  into  the  body  each  day.  Despite  the 
allegation  of  1  p.p.m.  in  communal  water  supplies,  the  dosage  of  Fluoride 
varies  for  each  individual. 

One  submission  by  K.  A.  Baird,  M.A. ,  M.D.,  C.M. ,  F.A.C.A.  from 
Lancaster,  N.  B. ,  stated  that  some  people  are  susceptible  to  small  amounts 
of  a  poison,  which  normal  well-nourished  persons  can  tolerate.  He  states 
that  Fluorides  even  in  small  amounts  may  inhibit  the  action  of  various 
enzymes,  which  are  essential  to  many  chemical  processes  in  the  body.  If 
some  are  inhibited,  an  individual  is  likely  to  have  a  long  list  of  complaints 
such  as  dizziness,  itching,  fatigue,  rashes,  mental  depression  and  emotional 
problems,  etc.  He  states  also  that  some  allergists  estimate  that  one  per¬ 
cent  of  persons  v/ho  drink  water  fluoridated  at  1  p.p.m.  will  develop  some 
form  of  sensitivity. 

With  individual  medication,  the  cause  may  be  traced,  but  when  everyone 
is  dosed  through  a  water  supply,  regardless  of  their  wishes  or  heeds,  it  is 
harder  to  trace  the  cause.  Medical  treatments  are  usually  taken  as  long  as 
the  patient  needs  them  under  advice  of  the  Doctor  or  Dentist  or  others 
skilled  in  the  Art  of  Healing  and  Treating  people.  When  the  need  or  sick¬ 
ness  subsides,  the  treatment  is  stopped.  It  was  not  demonstrated  why 
Fluorides,  which  do  no  demonstrable  good  outside  the  mouth,  should  be  ad¬ 
ministered  in  any  manner  different  from  medicines.  In  communal  water 
supplies,  Fluoride  treatment  cannot  be  stopped  when  no  longer  required  or 
when  the  child  reaches  12  years  of  age.  I  do  not  subscribe  to  the  view 
that  communal  water  supplies  are  meant  to  be  a  medical  agency  or  drug  dis¬ 
pensary,  but  rather  that  the  individual  has  the  right  to  have  a  water  supply 
free  from  any  drug  or  chemical  not  required  for  its  purification. 

All  Health  Units  that  submitted  reports  on  Fluorides,  told  of  the 
beneficial  usage  of  topical  application  of  Fluorides.  This,  together  with 
treatments  by  tablets  or  drops,  permits  individual  usage  of  Fluorides  and 
allows  "Freedom  of  Choice"  of  health  treatment  for  himself  and  for  his 
children,  which  is  prohibited  by  fluoridation  of  communal  water  supplies. 
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Two  submissions  showed  the  background  of  the  fluoridation  of  communal 
water  supplies  and  to  me  demonstrated  commercialism  rather  than  prevention 
of  dental  caries,  as  the  main  purpose.  The  endorsements  of  fluoridation  of 
communal  water  supplies,  do  not  make  the  program  ''Flight"  and  neither  does 
Governmental  Legislation  permitting  it. 

Since  dental  caries  is  not  a  'communicable  disease'  under  the  "Health 
Act",  prevention  is  an  individual  concern  and  one  submission  "Open  Door  to 
Health"  by  Dr.  Fred  D.  Miller  (a  Dentist  known  to  thousands  for  his  accom¬ 
plishments  in  the  field  of  preventive  Dentistry)  proved  this  and  condemned 
fluoridation  of  public  water  supplies.  His  study  of  the  subject  also  re¬ 
vealed  that  the  Sugar  Research  Foundation's  Scientific  Director  stated  that 
the  object  of  their  dental  caries  research  is  to  "find  out  how  tooth  decay 
may  be  controlled  effectively  without  restriction  of  sugar  intake." 

Dr.  Miller  tells  how  his  patients  have  maintained  perfect  teeth  and 
bodily  health  by  simple  rules  of  nutrition  and  sound  eating  habits  and  he 
urges  Medical  and  Dental  Colleges  to  place  more  emphasis  on  instruction  in 
Nutrition  and  conduct  educational  campaigns  to  show  the  advantage  of  good 
nutrition.  Dental  caries  is  not  caused  by  lack  of  Fluorides,  but  by  poor 
nutrition. 

Evidence  submitted  to  the  Committee  led  me  to  support  proper  Nutrition, 
Topical  Application  of  Fluoride  and  the  usage  of  Fluoride  Tablets  or  drops 
to  assist  in  the  prevention  of  dental  caries,  thereby  maintaining  the  ethical 
and  professional  relationship  between  Doctors,  Dentists  and  their  patients 
while  retaining  freedom  for  the  individual. 

I  therefore,  also  dissent  from  the  recommendation  No.  149,  asking 
grants  be  available  to  assist  in  the  purchase  of  equipment  especially  de¬ 
signed  for  the  fluoridation  of  communal  v/ater  supplies  wherever  plebiscites 
on  it  are  successful.  Any  encouragement  to  further  fluoridation  of  communal 
water  supplies  by  way  of  grants  is  just  adding  an  incentive  to  the  program 
which  is  contrary  to  personal  choice  of  treatment  and  disallows  the  im¬ 
portant  professional  Doctor-Patient  relationship. 
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TUBERCULOSIS  CONTROL 


That  efforts  in  the  prevention  and  control  of  tuberculosis  have  been 
successful  is  not  a  subject  of  debate.  In  40  years,  the  death  rate  has 
fallen  from  44  to  2  per  100,000,  but  the  rate  of  new  active  cases  has  risen 
from  19  to  25  per  100,000.  This  may  be  interpreted  that  as  more  active 
cases  are  found,  there  is  greater  opportunity  for  successful  treatment. 
Nevertheless,  opportunity  for  spread  to  susceptible  individuals  from  unknown 
cases  remains.  The  major  benefits  of  the  modern  treatment  of  tuberculosis 
is  vividly  illustrated  in  the  death  rate  over  the  1947  -  57  decade  from 
32  to  6  per  100,000. 

While  it  may  be  possible  to  eliminate  tuberculosis  from  North  America, 
much  remains  to  be  done  before  this  is  achieved.  The  community  contains  a 
hard  core  of  cases  who  become  progressively  more  difficult  to  locate  and 
identify.  The  matter  of  personal  motivation  is  paramount  and  yet  is  very 
difficult  to  establish  in  certain  sections  of  the  population.  The  Committee 
did  note  that  in  certain  of  the  commonwealth  countries,  presentation  of  the 
individual  for  screening  against  tuberculosis  is  a  statutory  responsibility. 
The  Committee  understands  that  this  has  been  a  most  successful  programme. 

There  is  real  value  in  screening  procedures  and  contact  tracing  to 
identify  cases  before  gross  tissue  damage  can  take  place.  The  screening 
techniques  are  skin  testing  for  tuberculosis  and  chest  x-ray  surveys. 

While  large  numbers  of  active  cases  are  referred  by  physicians, 
nonetheless,  still  greater  potential  exists. 

RECOMMENDATION  150.  THAT  all  physicians  in  routine  examinations,  and 
particularly  in  persons  with  respiratory  conditions  or  those  admitted  to 
hospital,  subject  their  patients  to  the  tuberculin  test. 

Since  up  to  5$  of  reactors  to  the  tuberculin  test  develop  active 
tuberculosis, 

RECOMMENDATION  151.  THAT  all  reactors  to  the  tuberculin  test  be  referred 
for  chest  x-ray  every  2-3  years  or  as  directed  by  the  Tuberculosis  Branch. 


Obviously,  in  the  absence  of  a  statutory  obligation,  co-operation 
rests  upon  education  to  motivate  the  individual  concerned. 

RECOMMEND AT ION  152.  THAT  further  efforts  be  initiated  to  educate  the 

public  in  the  control  of  tuberculosis. 
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It  is  noted  that  certain  • re ups  are  subject  to  a  high  incidence  of 
tuberculosis,  notably  people  of  Indian  and  mixed  ancestry,  people  admitted 
to  gaols,  alcoholics,  and  the  elderly. 

RECOMMENDATION  153 »  THAT  Regional  Boards  of  Health  examine  the  possibility 
of  initiating  special  surveys  in  groups  at  special  risk. 

RECOMMENDATION  154.  THAT  no  person  be  admitted  to  homes  for  the  aged  or 
nursing  homes  unless  accompanied  by  evidence  of  a  recent  chest  x-ray. 

RECOMMENDATION  155.  THAT  the  Provincial  Department  of  Education  require 
every  school  employee  to  have  a  pre-employment  chest  x-ray  and  to  be  annually 
tuberculin  tested  thereafter.  If  the  employee  develops  a  positive  reaction, 
continued  employment  should  be  contingent  upon  following  the  regime  laid 
down  by  the  Tuberculosis  Branch  of  the  Division  of  Public  Health  Services. 


i 
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HEALTH  education 


Education  of  the  people  in  relation  to  their  health  status,  and  the 
means  and  services  available  for  maintaining  that  status  is  an  integral  part 
of  all  health  services.  To  date  such  services  in  Alberta,  while  exhibiting 
great  potential,  are  very  weak.  There  is  one  health  educator  only  in  the 
governmental  service  of  Alberta.  There  is,  therefore,  a  distinct  lack  of 
co-ordination  of  health  education  efforts  in  the  field.  There  is  fragmen¬ 
tation  and  duplication  of  effort.  In  truth,  it  is  impossible  to  operate 
such  a  service  working  through  field  personnel  of  varying  disciplines  from 
perhaps  Z+00  miles  away.  The  Regional  Health  Services  concept  provides  a 
population  of  sufficient  size  to  support  local  Health  Education  Services. 

RECOMMENDATION  156.  THAT  qualified  health  educators  be  appointed  to  all 
Regional  Health  Services. 


The  greatest  need  for  Health  Education  Services  lies  in  the  under¬ 
privileged  areas  of  the  lower  socio-economic  order,  particularly  the  north 
area  of  the  Province. 

There  are  also  grounds  for  the  early  establishment  of  services  in 
the  highly  populated  areas  of  the  Province,  in  that  the  most  benefits  may 
be  obtained  for  the  least  cost. 

RECOMMENDATION  157.  THAT  priority  be  given  to  establishing  Health  Education 
Services  to  the  north  areas  of  the  Province,  followed  by  the  highly  populated 
areas  of  Calgary  and  Edmonton. 

RECOMMENDATION  158.  THAT  a  budgetary  item  be  set  up  to  provide  funds  at 
the  local  "level  for  the  exploitation  of  educational  opportunities  in  all 
sections  of  the  population. 
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NUTRITION 


It  is  interesting  to  note  that  the  Women's  Extension  Services  of  the 
Alberta  Department  of  Agriculture  provides  district  home  economists  in  22 
areas  of  the  Province.  These  personnel  provide  a  programme  covering  all 
phases  of  home-making  —  nutrition,  cooking,  sewing,  kitchen  planning, 
home  management,  farm  and  home  planning,  and  assistance  to  the  4-H  Clubs 
for  girls.  In  all,  25  home  economists  are  so  employed. 

In  the  Alberta  Department  of  Public  Health,  an  ever-increasing  tide 
of  requests  for  services  and  expansion  of  the  programme  involving  needs 
and  more  diverse  responsibilities  has  been  apparent  over  the  last  twenty 
years.  Yet  the  nutrition  staff  of  the  Department  of  Public  Health  remains 
at  one  nutritionist  and  one  part-time  clerk. 

There  is  need  for  real  concern  over  the  nutrition  status  of  the 
people  of  the  north.  There  is  concern  for  the  nutrition  status  of  many  of 
the  elderly.  There  are  many  institutions  -  rural  and  municipal  hospitals, 
auxiliary  hospitals,  nursing  homes,  colleges,  etc.,  which  are  too  small  to 
require  the  services  of  a  full-time  nutritionist  or  dietitian.  Many  patients 
are  discharged  from  hospital  without  satisfactory  dietary  instructions. 

There  is,  indeed,  need  for  immediate  resources  and  continuing  con¬ 
sultative  services  at  the  field  level. 

In  1951,  a  Commission  appointed  by  the  Provincial  Health  Department 
made  recommendations  similar  to  those  following.  No  action  was  taken. 

RECOMMENDATION  159  ■  It  is  reiterated  that  the  District  Home  Economists  of 
the  Women's  Extension  Services  of  the  Department  of  Agriculture  be  trans¬ 
ferred  to  the  Department  of  Public  Health,  thereby  to  broaden  their  scope 
of  operation. 

RECOMMENDATION  l60.  THAT  a  nutritionist  be  placed  immediately  in  the 
Northern  Health  Region  of  the  Province. 
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SOCIAL  services 


Well  over  one  hundred  years  ago,  it  was  adequately  demonstrated  that 
ill  health  and  poverty  go  hand  in  hand  creating  a  vicious  and  continuing 
circle.  Herein  was  the  beginning  of  formal  and  organized  Public  Health 
Services  as  we  know  them  today.  The  welfare  consideration  was  to  provide 
food,  shelter,  clothing,  counselling,  and  perhaps  a  few  other  necessities. 
Until  relatively  recent  times  this  was  a  family  responsibility  or  perhaps 
various  churches,  voluntary  or  charitable  agencies  accepted  responsibility. 
Doubtless,  the  lack  of  skilled  help  achieved  something  less  than  maximal 
results . 


However,  populations  became  large  by  virtue  of  the  heavy  immigration 
which  increasingly  added  to  the  problem.  There  was  a  war,  a  depression, 
and  then  another  war.  Industrialization  became  predominant  and  demanded 
labour.  People  lost  their  roots  and,  of  necessity,  became  mobile,  leaving 
family  problems  and  responsibilities  behind.  Government  was  pressured  to 
fill  the  void  and  the  responsibilities  of  the  individual  became  less  clear 
and  Health  Departments  became  Health  and  Welfare  Departments  accepting  res¬ 
ponsibility.  Later,  in  Alberta,  but  not  universally,  for  reasons  not  very 
clear,  Health  and  Welfare  became  separate  departments  under  separate 
Ministers.  It  remains  clear  as  before  that  the  majority  of  those  referred 
to  Welfare  for  services  are  people  with  a  health  problem  as  well  as  a  fin¬ 
ancial  problem.  Thus,  while  the  administration  of  Health  and  Welfare  are 
separate  entities,  the  service  the  majority  of  problems  require  for  solution 
cannot  be  separated.  In  natural  sequence,  there  is  a  tendency  for  Welfare 
to  develop  total  facilities  to  treat  the  problems.  Separate  administrations 
engender  separate  organizations  independent  of  one  another.  One  finds  on 
both  sides  inadequately  trained  personnel  accepting  responsibilities  beyond 
their  capabilities;  one  finds  an  unfortunate  tendency  to  duplication.  There 
is  evidence  that  Welfare  is  presuming  to  employ  professional  personnel  of 
the  health  disciplines  to  provide  health  services,  perhaps  in  competition 
with  existing  health  services. 

The  professional  welfare  worker  has  blossomed  forth  as  medical  social 
worker,  hospital  social  worker,  psychiatric  social  worker,  etc.  If  the 
present  division  of  services  must  continue,  it  is  clearly  necessary  to 
formally  establish  that  the  medical  social  worker  is  a  member  of  the  health 
discipline  rather  than  the  welfare  discipline.  There  is  a  great  shortage 
of  professionally  trained  social  workers,  and  indeed,  many  of  those  presently 
employed  as  social  workers  are  trained  nurses  without  further  qualifications. 
Inasmuch  as  Welfare,  at  the  present  stage  of  development,  is  inadequately 
staffed,  both  in  personnel  and  trained  ability,  to  cope  in  all  areas  of  the 
Province,  counselling  and  social  services  work  continues  a  responsibility  of 
the  public  health  personnel. 
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Health  and  ’/elf are  are  inseparable  and  it  is  most  unfortunate  that, 
distinct  from  the  original  "relief"  giving  responsibility,  the  Social 
Services  have  developed  independently.  The  divorce  of  the  administration 
of  Health  and  Welfare  was,  at  the  least,  unfortunate.  Health  has,  by 
omission,  abdicated  certain  fields  and  Welfare,  independently,  is  attempting 
coverage.  There  results  fragmentation,  duplication,  confusion,  and  frus¬ 
tration.  It  is  time  for  r esponsibilities  to  be  realigned  realistically. 
There  is  great  need  for  definition  of  fields  of  operation.  There  is  great 
need  for  both  disciplines,  from  above  down,  to  co-ordinate  their  endeavours 
in  mutual  confidence  in  the  interests  of  the  patient  or  client.  In  this 
day  of  high  costs  and  scarcity  of  professional  personnel  of  all  disciplines, 
there  is  little  excuse  for  fragmentation  of  responsibility  or  duplication 
of  services. 

The  current  trend  in  social  work  is  to  move  away  from  Public 
Assistance  towards  preventive  social  work.  It  is  impossible  to  closely 
define  the  areas  of  responsibility  of  Health  and  Welfare  in  this  field. 
Certainly  much,  if  not  the  majority,  qf  these*  endeavours  will  concern 
Health  and  Welfare.  Presently,  Local  Health  Services  possess  the  adminis¬ 
trative  resources  and  organization  required  for  the  operation  of  such  ser¬ 
vices,  and  indeed,  have  a  vital  interest  in  this  function.  Many  submissions 
have  requested  placement  of  the  preventive  social  service  worker  within  the 
framework  of  the  Local  Health  Services. 

RECOMMENDATION  161.  THAT  the  Preventive  Social  Service  be  based  on  the 
Health  Region. 


Inasmuch  as  the  Health  Region  will  hold  many  of  the  professional 
resources  required  for  the  successful  operation  of  Social  Services  and 
traditional  V/elfare,  and  indeed,  must  continue  to  operate  in  this  field 
giving  direct  counselling  service,  public  health  has  need  for  increased 
social  work  resource. 

RECOMMENDATION  162.  THAT  the  areas  served  by  welfare  workers  be  made  co¬ 
terminous  with  Health  Regions  and  Health  Districts. 

RECOMMENDATION  163.  THAT  the  responsibility  for  the  operation  and  adminis¬ 
tration  of  Social  Services  be  transferred  to  the  Boards  of  Health  Regions 
who  shall  forthwith  appoint  adequate  professional  staff. 

RECOMMENDATION  161..  THAT  the  Health  Region  supply  accommodation  and 
clerical  support  to  the  Social  Service  Division,  who  shall  be  responsible 
to  the  Provincial  Welfare  Department  for  standards  of  operation  and  res¬ 
ponsible  to  the  Board  of  Health  for  administration. 
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ORGANIZED  HOMS  CARE  SERVICES 


It  is  apparent  that  Local  Health  Services  are  firmly-  established  in 
Alberta  and  provide  reasonably  strong  field  services.  An  integral  function 
of  the  Local  Board  of  Health  is  concern  for  the  general  community  health. 

There  has  been  a  tendency  in  Alberta  to  restrict  Public  Health  and 
Local  Health  Services  to  environmental  sanitation  and  the  control  of  com¬ 
municable  disease.  This  pattern  is  changing  throughout  North  America,  not 
by  desire  for  centralization,  but  dictated  by  the  need  to  provide  services 
demanded  by  the  people. 

When,  in  the  course  of  medical  history,  it  became  necessary  for 
governments  to  assume  responsibility  for  public  health  preventive  measures, 
it  proved  possible  for  these  to  expand  into  many  fields  without  destroying 
the  traditional  relationship  between  the  individual  patient  and  the  physician. 
The  impetus  which  led  to  the  introduction  of  community  health  measures  was 
provided  by  recognition  of  the  problems  requiring  solution  and  by  the  reali¬ 
zation  that  these  were  beyond  the  scope  of  individual  effort. 

Public  Health  Services  are  increasingly  becoming  auxiliary  to  the 
treatment  services.  Thus,  developing  service  ancillary  to  treatment  services 
outside  the  hospital  field  requires  some  administrative  and  organizational 
framework  and  economic  backing  from  the  community. 

Voluntary  bodies  are  playing  an  increasingly  important  part  in  the 
health  complex  and  there  is  great  need  of  integrating  their  efforts  into 
the  complex  to  avoid  duplication  and  fragmentation  and  to  utilize  these 
services  in  the  common  interest. 

Many  submissions  presented  to  the  Committee  from  hospitals,  government 
agencies,  voluntary  bodies,  and  knowledgeable  citizens  indicated  great  in¬ 
terest  in  this  type  of  supportive  role  of  Local  Health  Services.  It  is  un¬ 
economic  to  develop  duplicate  organization  at  the  field  level  providing 
ancillary  field  services  to  the  public;  furthermore,  the  consequent  frag¬ 
mentation  reduces  the  efficiency  of  the  services  provided. 

The  Committee  has  considered  the  matter  of  extension  of  Local  Health 
Services  with  great  care.  There  are  obviously  great  difficulties  involved 
herein. 


Advances  in  the  medical  field,  the  changing  pattern  of  social  struc¬ 
ture  and  behaviour,  and  the  growing  demands  of  a  more  informed  population, 
especially  for  counselling  services  relating  to  geriatrics,  chronic  disease 
and  mental  health,  demonstrate  the  need  for  services  ancillary  to  treatment 
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services.  Moreover,  the  need  for  ancillary  services  cannot  be  expected  to 
diminish;  rather  as  treatment  services  grow,  the  demand  for  ancillary  ser¬ 
vices  will  increase. 

It  is  uneconomic  to  employ  expensive  and  scarce  facilities  and  pro¬ 
fessional  personnel  on  work  which  ancillary  services,  staffed  by  auxiliaries, 
are  capable  of  performing. 

The  Local  Health  Services  is  the  branch  of  health  services  which  have 
developed  the  skills  and  organization  to  reach  the  ends  required. 

The  Committee  believes  that  only  in  this  way  can  an  acceptable  form 
of  service  be  created  which  will  fulfill  the  demands  and  responsibilities 
of  the  health  and  sociological  complex.  The  problem  and  the  solution  are 
not  simple  and  will  require  some  adjustment  of  the  aspirations  of  all  dis¬ 
ciplines  . 

Submissions  from  widely  separated  disciplines  have  recommended  the 
institution  of  organized  home  care  programmes.  Home  care,  of  course,  is 
nothing  new.  From  the  beginning  of  time  until  relatively  recently,  the  ills 
of  mankind  have  been  cared  for  in  the  home. 

Experience  has  shown  that  many  patients  are  happier  and  respond  more 
readily  to  treatment  and  care  in  the  familiar  home  environment.  This  is 
especially  true  of  the  elderly. 

Of  very  recent  date  is  the  notion  that  the  care  of  the  sick  is  an  in¬ 
stitutional  responsibility.  It  is  commonly  believed  that  it  is  impossible 
to  provide  necessary  treatment  facilities  and  care  outside  of  hospitals. 

There  is  good  reason  for  reversing  this  impression.  Families  are  indeed 
more  ready  to  accept  responsibility  for  patients  at  home  if  supervision  and 
follow-up  care  are  available  and  if,  when  necessary,  immediate  admission  or 
readmission  to  hospital  resources  is  possible. 

Alberta  has,  without  doubt,  the  finest  facilities  for  the  care  of  the 
various  degrees  of  illness  in  institutions.  Indeed,  in  the  last  fifteen  years 
there  has  been  great  expansion  and  diversification  of  facilities  in  a  very 
logical,  comprehensive  scheme.  Yet  there  remains  an  ever-increasing  pressure 
for  beds  and  facilities  in  institutions.  Legitimately,  it  may  be  asked  if 
there  is  an  alternative  which  would  reduce  the  demands  for  beds  to  an  order 
which  might  be  more  reasonably  handled  and  yet  provide  the  required  services 
and  facilities.  Herein  lies  the  difference  between  home  care  and  organized 
home  care.  Organized  home  care  will  provide,  in  some  degree,  the  facilities 
and  services  of  the  hospital  to  the  patient  in  his  home.  True,  many  of  these 
facilities  and  skills  are  already  present  within  the  community  but  are  not 
organized  and  applied  or  are  poorly  co-ordinated  in  a  limited  application  to 
the  patient  at  home . 

The  future  holds  an  ever-increasing  demand  for  beds  and  facilities, 
for  the  number  of  aged  and  chronically  ill  increases  in  parallel  with  the 
increasing  life  span.  An  increasing  shortage  of  chronic  beds  is  probable, 
and  in  consequence,  beds  for  the  acutely  ill  will  be  occupied  by  the  chron¬ 
ically  ill.  The  provision  of  alternate  facilities  within  the  community 
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would  render  possible  the  discharge  of  a  proportion  of  the  chronically  ill 
to  the  community,  thereby,  in  part,  relieving  the  pressure  on  the  instit¬ 
utions.  Indeed,  it  would  prove  unnecessary  to  admit  many  to  hospital  if 
parallel  services  were  available  within  the  community. 

Experience  has  demonstrated  that  organized  home  care  is  practical 
and  economical;  indeed,  for  selected  patients  will  provide  services  at  lower 
cost  than  institutionalization. 

Presently  there  are  two  mechanisms  whereby  organized  home  care  may 
be  provided  -  hospital-based  home  care  and  community-based  home  care.  In 
recent  years,  hospital-based  home  care  has  predominated,  in  which  the  hos¬ 
pital  and  its  services,  carried  by  the  hospital  budget,  enters  the  patient's 
home.  The  clientele  is  normally  limited  to  those  coming  from  the  hospit¬ 
alized  population. 

Ideally,  however,  such  a  programme  should  serve  both  the  hospitalized 
and  non-hospitalized  population.  It  should  co-ordinate  the  use,  not  only  of 
hospital-based  services,  but  all  resources  within  the  community.  Usage 
should  include  all  socio-economic  groups  in  all  situations  and  there  should 
be  firm  co-ordination  of  all  resources,  the  key  figure  being  the  family 
physician. 

It  is  not  surprising  that  community-based  organized  home  care  pro¬ 
grammes  are  becoming  the  method  of  choice;  indeed,  the  prevailing  opinion 
from  correspondence  with  hospitals  in  the  Province  suggested  community-based 
programmes  would  be  the  most  satisfactory. 

Hospitals  do  not  maintain  rigid  operational  geographic  areas. 

Patients  cross  hospital  areas  and  frequently  enter  hospitals  to  which  they 
are  not  geographically  tributary.  This  situation  which  prevails  in  the 
urban  and  rural  setting  alike  renders  suspect  the  economics  of  hospital- 
based  home  care  and  raises  the  question  of  staff  wastage. 

Finally,  a  community-based  operation  is  more  adequately  placed  to 
involve  the  total  resources  of  the  community  -  voluntary  and  governmental. 
There  is  merit  in  "gathering  together"  all  community-based  agencies  in  the 
interests  of  the  patient  and  his  family. 

Definition:  An  organized  home  care  programme  is  a  programme  having  cen¬ 
tralized  responsibility  for  the  administration  and  co-ordination  of  services 
to  patients  in  their  homes  and  for  providing  at  least  the  minimum  of  nursing, 
ancillary  and  social  services,  essential  drugs  and  supplies. 

RECOMMENDATION  165.  THAT  the  Provincial  Board  of  Health  be  instructed  to 
initiate  planning  for  the  provision  of  organized  home  care  programmes  in 
Health  Regions . 


For  successful  operation  of  a  strong  administrative  universal  struc 
ture,  knowledgeable  of  the  local  situations  and  geography  and  capable  of 
promoting  interdisciplinary  operation,  understanding  and  co-operation  are 
necessary.  Local  Boards  of  Health  have  experience,  local  knowledge,  and 
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basic  organization  at  the  field  level;  indeed,  have  in  some  degree  been  ful¬ 
filling  many  of  the  functions  necessary  heretofore,  and  doubtless  will  so 
continue . 

RECOMMENDATION  166.  THAT  the  establishment  of  the  Health  Region  be  amended 
by  the  addition  of  an  organized  Home  Care  Section. 

RECOMMENDATION  167.  THAT  a  registered  physician,  preferably  qualified  in 
Internal  Medicine,  be  appointed  as  Medical  Officer  to  the  organized  Home  Care 
Section.  The  Medical  Officer  of  the  organized  Home  Care  Section  shall  be 
responsible  to  the  Home  Care  Branch  of  the  Division  ol  Medical  Services  of 
the  Provincial  Health  Department  for  clinical  purposes  and  to  the  Local  Board 
of  Health  for  administrative  purposes. 


In  view  of  the  necessity  of  involving  public  health  services,  hospital 
services,  welfare  and  social  services,  voluntary  and  governmental  health  ser¬ 
vices,  and  medical  practitioners  at  large,  a  multi-administrative  pattern 
should,  as  far  as  practical,  be  encouraged. 

RECOMMENDATION  168.  THAT  a  co-ordinating  and  advisory  council  be  appointed 
in  each  Health  Region  consisting  of  representatives  of  the  major  disciplines 
concerned  in  the  scheme. 


RECOMMENDATION  169.  THAT  the  Home  Care  Service  provide  nursing,  social 
services,  physical  and  occupational  therapy,  speech  therapy,  homemaker  and 
nutrition  services,  laboratory  tests,  x-ray  studies,  sick-room  equipment, 
appliances,  medication,  medical  supplies,  and  transportation. 


RECOMMENDATION  170.  THAT  all  necessary  services  already  present  in  the 
Health  Region  be  invited  to  participate  in  the  organized  home  care  scheme. 

RECOMMENDATION  171.  THAT  necessary  services  be  purchased  at  cost  from 
voluntary  agencies. 

RECOMMENDATION  172.  THAT  where  essential  services  are  not  present  in  the 
Region,  that  steps  be  taken  to  ensure  provision  of  such  services  either  from 
voluntary  agencies  or  directly  by  the  regional  health  authority. 

RECOMMENDATION  173 «  THAT  referral  to  the  Home  Care  Service  be  through  a 
physician  only. 

RECOMMENDATION  174.  THAT  the  referring  physician  prescribe  for  the  needs 
of  the  patient  in  his  home . 


RECOMMENDATION  175 •  THAT  acceptance  of  the  patient  for  Home  Care  Service 
be  on  the  decision  of  the  Medical  Officer  in  charge  of-  the  Home  Care  Service. 

RECOMMENDATION  176.  THAT  the  planned  home  care  administered  by  the  Service 
be  based  on  the  recommendations  of  and  under  the  supervision  of  the  referring 
physician. 


RECOMMENDATION  177.  THAT  an  expert  assessment  group  be  available  from  hos¬ 
pital  resources. 
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At  present,  many  health  orientated  voluntary  agencies  operate  under 
the  charitable  umbrella  and  hence  are  gravitating  towards  obtaining  grants 
under  the  preventive  welfare  scheme.  Logically,  these  are  health  services, 
and  indeed,  the  professional  services  they  render  will  continue  to  be  re¬ 
quired  by  Health,  particularly  in  the  home  care  section. 

RECOMMENDATION  173.  THAT  a  fund  similar  to  the  Preventive  Welfare  Services 
Fund  be  set  up  under  the  Provincial  Health  Department  to  ensure  necessary 
support  and  stimulus  of  voluntary  ancillary  health  services. 
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GERIATRIC  SERVICES 


Increasing ly,  problems  of  the  "aging"  community  are  facing  the  health 
and  welfare  disciplines.  This  is,  without  doubt,  a  reflection  of  the  in¬ 
creased  longevity  of  mankind  largely  due  to  the  efforts  of  the  health  services 
complex  and  improved  social  conditions.  While  individuals  survive  many  of 
the  acute  episodes  which  killed  their  predecessors,  these  individuals  are 
still  prone  to  degenerative  disease,  increasing  in  parallel  with  the  life 
span.  An  increasing  number  of  physical  and  mental  invalids  within  the  com¬ 
munity  may  be  expected. 

Furthermore,  while  progression  of  Western  culture  has  been  rapid, 
involving  radical  changes  in  social  mobility,  industrialization  and  urban¬ 
ization,  there  have  been  parallel  undesirable  effects  on  the  elderly  - 
principally  isolation  and  separation  from  the  main  stream  of  the  community. 
Thus  are  compounded  the  side  effects  of  senility  and  psychosis  of  the 
elderly. 

There  is  need  for  planning  a  co-ordinated  service  now  to  assist  the 
older  section  of  society  to  retain  the  best  functioning  of  their  physical 
and  mental  attributes  possible. 

The  problem  of  the  elderly  cuts  across  lines  of  many  disciplines  - 
largely,  Health,  Welfare,  Recreation,  and  Housing.  Co-operation  is  the  key 
note . 

RECOMMENDATION  179.  THAT  a  Geriatric  Branch  be  created  under  the  Division 
of  Medical  Services. 

RECOMMENDATION  180.  THAT  a  qualified  physician  with  experience  in  geriatrics 
be  appointed  to  the  directorship  of  this  Branch. 

RECOMMENDATION  181.  THAT  the  Director  of  the  Geriatrics  Branch  of  the 
Division  of  Medical  Services  be  instructed  to  develop,  in  association  with 
the  various  concerned  disciplines,  a  scheme  for  the  early  identification  and 
control  of  geriatric  disease  and  rehabilitation  of  geriatric  patients. 


There  is  a  certain  constancy  in  the  occurrence  of  degenerative 
diseases  in  the  elderly  -  diabetes,  hypertension,  cardiovascular  disease, 
chronic  respiratory  disease,  defects  of  sight  and  hearing,  locomotive 
defects,  and  the  physical  infirmities. 

It  is  suggested  that  means  are  available  through  multiple  screening 
techniques  to  detect  diseases  of  the  aged  and  to  refer  through  routine 
channels  for  diagnosis,  treatment  and  rehabilitation. 
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Such  screening  techniques  may  be  applied  rapidly  to  large  numbers  of 
people  by  medical  or  paramedical  personnel  and  can,  within  practical  limits 
of  accuracy,  detect  those  with  a  high  probability  of  a  given  disease,  elim¬ 
inating  those  with  a  low  probability  of  a  given  disease.  Examples  of  this 
currently  and  successfully  operating  are  the  miniature  chest  x-ray  which 
"identifies"  many  heart  and  lung  conditions,  diabetes  screening  which  finds 
approximately  2%  unknown  cases,  and  the  cancer  screening  techniques. 

RECOMMENDATION  1S2.  THAT  projects  be  developed  at  the  Regional  Health 
Service  level  to  test  the  success  of  multiphasic  screening  of  the  elderly. 


Notification  of  births  to  Local  Health  Services  from  Vital  Statistics 
have  proven  very  valuable  in  the  supervision  of  newborn  children.  It  is 
suggested  that  notification  of  those  citizens  qualifying  for  old  age  assis¬ 
tance  would  greatly  assist  Local  Health  Services  in  a  like  manner. 

RECOMMENDATION  1#3 •  THAT  Local  Health  Services  be  notified  of  persons  who 
reach  the  age  of  qualification  for  old  age  assistance. 


CANCER  CONTROL 


Several  briefs  have  been  submitted  to  the  Committee  relating  to  the 
early  detection  of  cancer  in  females. 

A  total  of  183,000  women,  aged  25  years  and  over,  of  a  potential 
330,000  have  been  examined  for  cancer  of  the  cervix  in  the  six  years  prior 
to  1966.  Statistical  analysis  has  shown  that  5«5  carcinomata  per  1,000 
screened  cases,  or  a  total  of  1,100  cases,  have  been  discovered.  Given 
adequate  follow-up,  perhaps  a  further  300  cases  may  have  been  detected. 
Doubtless,  at  examination  many  other  conditions  have  been  found. 

Routine  examination  is  designed  to  find  cases  early.  Cases  not  found 
early  cost  $ 5, 000  to  $10,000  to  treat.  The  unit  cost  of  detecting  carcinoma 
under  the  present  screening  methods,  when  treatment  is  early  in  the  disease 
and,  therefore,  much  more  economic,  is  $700.  While  the  potential  economic 
saving  is  great,  it  cannot  compare  with  the  saving  of  mothers  having  three 
or  four  children  (the  peak  incidence  of  carcinoma  of  the  cervix  is  35  -  37 
years  of  age). 

The  fact  that  under  the  Alberta  Medical  Plan,  the  costs  of  such 
routine  examinations  are  not  recoverable,  does  not  portend  well  for  univer¬ 
sality  of  screening. 

Considering  that  the  essential  value  of  cervical  cancer  detection 
screening  lies  in  repeated  routine  examinations  of  the  eligible  females, 
it  appears  to  the  Committee  that  the  capability  of  existing  resources  to 
handle  the  numbers  involved  might  be  legitimately  questioned. 

Since  the  population  of  Alberta  is  widely  scattered,  it  is  accepted 
that  the  Local  Health  Services  has  access  to  the  group  which  will  provide 
the  hard  core  of  the  non-examined,  and  is  in  a  position  to  apply  health 
education. 

Pilot  projects  have  been  undertaken  in  Alberta  and  elsewhere  involving 
the  taking  of  the  required  specimens  by  trained  nursing  staff  and  have  proven 
successful. 

The  Committee  is  persuaded  that  there  is  merit  in  the  suggestion  that 
Local  Health  Services  enter  the  field  of  cancer  detection.  The  service  is 
in  line  with  the  traditional  responsibilities  of  public  health  and  should 
repeat  the  successes  achieved  in  the  tuberculosis  control  field. 
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RECOMMENDATION  184.  THAT  the  Division  of  Local  Health  Services  and  the 
Division  of  Medical  oervices  (Cancer  Control)  and  representatives  of  the 
medical  profession  at  large  design  a  co-operative  scheme  directed  towards 
the  routine  universal  examination  of  eligible  women  for  cervical  cancer. 

RECOMMENDATION  185.  THAT  the  Division  of  Local  Health  Services  organize 
inservice  training  schemes  in  the  techniques  of  obtaining  cervical  smears. 

RECOMMENDATION  186.  THAT  the  detection  of  cancer  through  vaginal  and  oral 
cytology  be  included  in  accepted  operations  of  Local  Health  Services. 

RECOMMENDATION  187.  THAT  the  Regional  Health  Boards  provide  the  necessary 
ancillary  staff  and  accommodation  to  implement  the  scheme. 
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MENTAL  HEALTH  SERVICES 


Strong  feeling  has  been  repeatedly  expressed  concerning  Mental  Health 
Services  within  the  community.  Qualified  members  of  the  Provincial  Health 
Services  have  suggested  that  Mental  Health  Clinics  should  be  provided  for 
every  50*000  -  100,000  people. 

Mental  Health  Services  should  be  available  when  they  are  needed, 
where  they  are  needed,  and  on  an  adequate  scale. 

Some  kinds  of  mental  illness  are  preventable,  and  indeed,  have  been 
largely  eliminated,  for  example,  general  paralysis  of  the  mnsane.  There  are 
many  people  subject  to  emotional  illness.  Emotional  illness  is  developmental 
and  its  effects  extend  far  into  society.  One  example  is  the  relationship  of 
juvenile  delinquency  with  disturbed  families  -  parents  divorced,  separated, 
children  without  parents  and  institutionalized,  alcoholic  parents.  Undoubtedly, 
informed  counselling  and  anticipatory  guidance  would  reduce  emotional  illness. 

In  truth,  little  is  known  about  the  causation  of  most  severe  and  widespread 
mental  illness. 

The  ability  to  keep  patients  alive  for  many  years  after  their  life 
has  ceased  to  have  any  apparent  purpose  is  likely  to  produce  an  ever-increasing 
number  of  geriatric  mental  problems. 

Studies  have  suggested  that  10$  of  any  population  is  in  need  of  psy¬ 
chiatric  care  at  any  time.  However,  it  is  reassuring  that  the  majority  of 
severe  cases  may  now  be  discharged  from  hospital  (on  therapy)  to  the  com¬ 
munity  and  be  successfully  maintained  under  local  supervision. 

It  is  possible  by  early  diagnosis  and  adequate  care  to  shorten  the 
period  of  disability  and  perhaps  prevent  the  personality  deterioration  which 
is  a  factor  in  estranging  the  mentally  ill  from  the  community. 

At  this  time  there  are  many  sources  of  ancillary  services  available 
in  Alberta,  each  without  clear  definition  of  their  individual  responsibilities. 
There  is  great  need  for  co-ordination  to  ensure  optimal  services  and  avoid 
fragmentation  and  duplication. 

There  exist  many  institutions  for  the  treatment  of  mental  illness, 
yet  pressures  for  assistance,  in  one  form  or  another,  remain  unsatisfied. 

If  more  people  in  need  of  mental  health  care  and  assistance  are  to  be  reached 
and  helped,  some  kind  of  organizational  framework,  including  all  forms  of 
medical  aid,  health  protection,  and  social  service,  must  be  created. 
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This  Committee  has  received  a  number  of  extensive  detailed  reports 
from  professional  personnel,  individuals,  and  lay  groups,  which  adequately 
outline  many  -of  the  problems  of  community  mental  health. 

There  has,  indeed,  been  criticism  expressed  regarding  the  mental  hos¬ 
pitals  in  the  Province.  It  is  stated  that  there  is  a  lack  of  psychiatric 
beds,  and  furthermore,  many  of  those  beds  existent  are  occupied  by  the  aged, 
physically  ill,  and  transient  patients  with  behavioral  problems.  It  has 
further  been  stated  that  standards  of  nursing  are  inadequate  and  facilities 
limited. 

It  has  been  suggested  that  more  refined  screening  of  patients  prior 
to  entry  into  the  mental  institutions  might  channelize  patients  more  effec¬ 
tively  to  various  other  facilities,  thus  freeing  active  treatment  beds  for 
psychoses . 

The  Public  Health  Service  is  concerned  with  prevention,  detection, 
diagnosis  and  referral,  the  provision  of  treatment  and  facilities,  rehabil¬ 
itation,  and  follow-up. 

On  elective  admissions,  it  is  reasonable  to  provide  assessment  of  the 
case  before  admission  in  the  interest  of  conservation  of  beds  and  skills. 

Such  assessment  should  cover  not  only  the  patient  but  also  the  environment, 
associates,  and  family  of  the  patient.  Obviously,  assessment  of  this  nature, 
if  conducted  in  the  field,  will  be  better  advised  and  of  greater  scope. 

This  cannot  fail  to  assist  the  psychiatric  team  in  the  disposition  and  treat¬ 
ment  of  the  case.  <  Indeed,  it  is  possible  that,  given  expert  resources  and 
supervision,  some  cases  could  be  handled  in  the  home  and  never  gain  admission 
to  hospital. 

Various  alternate  facilities  for  treatment  have  been  suggested,  e.g., 
day  hospitals  or  night  hospitals,  each  of  which  might  have  a  place  in  large 
urban  communities. 

It  is  common  knowledge  that  readmission  rates  to  hospitals  have 
tripled  in  recent  times.  Readmissions  very  nearly  equate  first  admissions 
to  institutions.  Doubtless,  this  is  due  to  repeated  breakdown  of  those 
cases  discharged  improved,  or  further  deterioration  of  those  in  whom  im¬ 
provement  was  not  obtained.  The  present  sequence  wherein  patients  are  dis¬ 
charged  back  to  the  circumstances  which  contributed  to  their  breakdown 
without  attempt  to  modify  these  circumstances  obviously  contributes  mater¬ 
ially  to  the  problem. 

There  is  need  for  the  provision  of  foster  homes  or  special  hostels 
to  ease  the  lone  patient  through  the  difficult  period  of  adjustment  to 
society. 

For  the  individual  who  breaks  down  under  stress  of  family  life,  con¬ 
tinued  counselling  and  support  is  required,  not  only  to  the  individual  but 
also  to  the  family  who,  no  doubt,  in  some  measure  have  unknowingly  contri¬ 
buted  to  the  breakdown.  Such  counselling  should  be  an  ongoing  process  under 
expert  guidance  from  the  first  intimation  of  mental  distress  in  the  patient. 
Modification  of  the  circumstances  to  which  a  patient  returns  is  an  essential 
component  of  rehabilitation. 
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Voluntary  agencies  have  attempted  to  provide  employment  programmes, 
but  obviously  there  is  a  limit  to  their  abilities.  Further  sheltered  work¬ 
shops  are  nec-essary. 

Housekeeping  services  are  essential  in  this  area,  be  they  for  the 
mother  entering  hospital  or  for  the  elderly. 

RECOMMENDATION  1&).  THAT  the  Mental  Health  Branch  of  the  Division  of 
Medical  Services  develop  a  scheme  and  organizational  framework  utilizing 
existing  Local  Health  Services  and  providing  such  additional  services  as 
may  prove  necessary  and  practical  for  the  protection  and  conservation  of 
mental  health  in  the  community. 

RECOMMENDATION  189.  THAT  the  Mental  Health  Branch  of  the  Division  of 
Medical  Services  consider  the  foregoing  preamble  in  implementing  supportive 
and  follow-up  services. 


The  Committee  believes  that  a  necessary  starting  point  in  the  solution 
of  these  problems  is  the  provision  of  mental  health  units  at  the  local  level. 
There  is  great  need  for  this  service  in  the  future  complex  of  health,  social 
services  and  education,  all  of  which  are  represented  at  the  local  level  and 
are  basically  interested  services.  Services  cannot  progress  within  the  com¬ 
munity  without  free  and  immediate  availability  of  expert  resource  and 
guidance,  both  to  the  individual  and  to  the  local  supportive  services. 

RECOMMENDATION  190.  THAT  a  Mental  Health  Section,  responsible  to  the 
Provincial  Mental  Health  Branch  for  clinical  work  and  responsible  adminis¬ 
tratively  to  the  Local  Board  of  Health,  be  initiated  at  the  Health  Region 
main  office. 

RECOMMENDATION  191 «  THAT  the  Regional  Board  of  Health  provide  accommodation 

for  the  Mental  Health  Section. 

RECOMMENDATION  192.  THAT  the  Regional  Board  of  Health  provide  clerical 
staff  to  the  Mental  Health  Section. 

RECOMMENDATION  193 •  THAT  the  field  services  of  the  Mental  Health  Section 
be  dovetailed  with  the  Local  Health  Services,  each  utilizing  the  professional 
services  of  the  other  to  the  betterment  of  community  health  and  Mental  Health 
Services  generally. 


Several  submissions  have  drawn  attention  to  the  problem  of  the 
retarded  child.  Thirty  children  in  each  1,000  born  are  retarded  in  some 
degree.  Twenty-six  of  these  are  mildly  retarded,  may  attend  opportunity 
classes,  and  may  become  self-supporting.  An  additional  three  are  more 
severely  retarded  and  require  special  schools  to  provide  rudimentary 
training.  One  of  the  thirty  is  very  severely  retarded,  frequently  sub¬ 
ject  to  additional  handicap,  and  doomed  to  vegetate. 

RECOMMENDATION  194*  THAT  the  blood-testing  programme  of  the  newborn  for 
the  early  identification  of  phenylketonuria  and  other  metabolic  defects  be 
pressed  with  all  expediency. 
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RECOMMENDATION  195.  THAT  the  University  of  Alberta  Hospital  be  requested 
to  provide  laboratory  facilities  for  genetic  studies. 

RECOMMENDATION  196.  THAT  the  Register  for  Handicapped  Children  provide 
information  on  congenital  defects  to  the  Genetics  Laboratory  so  that  relevant 
studies  and  preventive  action  may  be  undertaken  by  family  planning  or  early 
identification  of  high  risk  children. 

RECOMMENDATION  197 «  THAT  Mental  Health  Sections  of  Regional  Boards  of 
Health  develop,  as  far  as  possible,  treatment  programmes  for  the  prevention 
of  emotional  disorders. 


Under  ideal  circumstances,  advantage  accrues  to  the  retarded  child 
who  is  cared  for  at  home.  Ideal  circumstances  mean,  physical  plant  in  the 
home  and  sufficient  patience,  understanding,  time,  emotional  stability  and 
strength  in  the  parents.  Such  care  is  a  24-hour  responsibility,  365  days 
each  year.  Demanding  care  such  as  this  inevitably  means  less  attention  to 
the  remaining  children  in  the  family.  It  is  not  uncommon  to  see  families 
break  up  under  such  stress.  Truthfully,  it  is  almost  impossible  for  parents 
to  find  temporary  or  permanent  beds  for  these  children. 

RECOMMENDATION  198.  THAT  steps  be  taken  to  support  financially  the  in¬ 
stitution  of  foster  homes  and  nursing  homes  for  retarded  children  where  they 
can  be  placed  in  emergent  situations. 


It  is  current  policy  in  Alberta  to  encourage  parents  to  help  retarded 
children  at  home  until  the  age  of  six  years.  Largely  this  is  due  to  the 
limited  institutional  plant  available. 

RECOMMENDATION  199.  THAT  all  efforts  continue  to  provide  additional  bed 
space  for  retarded  children. 


In  the  event  of  the  retarded  child  remaining  in  the  home,  there  is 
great  need  for  support  of  all  kinds  in  the  family  -  financial,  emotional, 
psychological,  and  physical  support.  At  present,  such  support  is  not  freely 
available  at  the  field  or  local  level. 

As  in  so  many  parallel  fields  in  our  society,  efforts  in  mental 
health  and  retardation  are  plagued  by  lack  of  organization  and  fragmentation 
of  effort. 

RECOMMENDATION  200.  THAT  schemes  be  developed  by  the  Mental  Health  Branch 
for  the  support  of  families  holding  retarded  children,  involving  the  Mental 
Health  Section,  welfare  and  public  health  workers  of  the  Regional  Boards  of 
Health,  and  such  other  agencies  whose  services  are  available. 

RECOMMENDATION  201.  THAT  education  authorities  be  requested  to  encourage 
the  development  of  opportunity  classes  and  schools  for  the  training  of  the 
more  severely  retarded  at  centralized  points. 
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Studies  have  indicated  that  80$  of  the  mildly  retarded  children, 
when  suitably  trained,  may  become  self-supporting. 

RECOMMENDATION  202.  THAT  additional  efforts  are  required  to  assist  in  the 
employment  of  the  handicapped. 

RECOMMENDATION  203.  THAT  consideration  be  given  to  government  initiative 
and  subsidization  of  sheltered  workshops  or  sheltered  employment  for  the 
handicapped . 


The  Committee  received  with  interest  briefs  from  agencies  interested 
in  Forensic  Clinics.  Similarly,  articles  have  been  noted  in  the  press  and 
elsewhere  indicating  the  dilemma  of  the  legal  institutions  of  the  Province 
in  handling  criminal  cases.  It  is  self-evident  that  many  cases  appearing 
before  the  Courts  are  subject  to  mental  or  emotional  pathology.  The  public 
hear  only  of  a  fraction  of  this  type  of  case  -  that  part  which  "makes  news." 

There  are  excellent  multidisciplinary  services  present  in  mental  hos¬ 
pitals  but  their  use  by  the  Courts  is  chiefly  to  determine  whety  ar  the 
accused  is  fit  to  stand  trial.  However,  on  conviction,  the  Court  has  the 
duty  of  sentencing  without  information  in  depth  concerning  the  convicted 
person.  The  probation  officer's  report  is  normally  social  in  nature.  Crime 
may  be  portent  of  future  aberrant  behavior.  In  such  circumstances,  it  is 
reasonable  that  the  Courts  should  have  knowledge  of  this  prior  to  sentencing 
in  order  that  provision  for  the  future  in  the  way  of  treatment,  observation, 
and  supervision  may  be  undertaken  to  prevent  future  antisocial  behavior. 

RECOMMENDATION  204.  THAT  consideration  be  given  to  the  institution  of  a 
Forensic  Psychiatric  Clinic  to  provide  services  to  agencies  in  the  correc¬ 
tional  field. 

RECOMMENDATION  205.  THAT  the  services  of  the  Mental  Health  Sections  of 
the  Regional  Health  Services  be  made  available  to  the  local  correctional 
agencies  in  the  investigation,  diagnosis,  treatment,  and  disposal  of 
criminal  cases. 


ALCOHOLISM 


It  is  readily  apparent  that  since  the  Government  has  now  formally 
accepted  responsibility  for  alcoholism  by  the  creation  of  a  Division  of 
Alcoholism,  a  great  opportunity  exists  to  introduce  essential  services  in 
alcoholism  at  the  field  level.  Alcoholism  is  a  generalized  community  pro¬ 
blem  which  crosses  all  social,  ethnic,  and  religious  lines,  involving  15,000 
Albertans  directly  and  the  many  in  their  families  and  associates  indirectly. 
Real  distress  abounds  in  consequence. 

The  Government  is  to  be  commended  for  its  plans  to  institute  a  treat¬ 
ment  cycle  covering  treatment  in  hospital  of  the  acute  phase,  convalescent 
treatment  in  institutions  in  Edmonton  and  Calgary,  and  finally,  supportive 
treatment  and  counselling  from  these  centers. 

However,  the  scheme  lacks  community  integration.  Note  is  taken  of 
recent  appeals  through  news  releases  and  promotional  material  and  submissions 
to  the  Committee  inviting  Local  Health  Services  participation. 

Certainly,  such  case  finding  and  supportive  services  fall  within  the 
scope  of  Local  Health  Services.  The  proposed  Regional  Health  Services  com¬ 
plex  concentrates  Mental  Health  Services,  Social  Services  and  Public  Health 
Services  at  one  focal  point  and,  laying  out  a  geographical  responsibility, 
permits  the  development  of  a  rational  organization  in  the  field.  Social  and 
Public  Health  Services,  by  virtue  of  their  community  operation  and  their  in¬ 
volvement  with  distress,  are  in  a  position  to  identify  the  individual  and 
observe  the  social  distress  caused  by  the  problem.  Frequently,  the  required 
treatment  cannot  be  undertaken  without  psychiatric  resource. 

RECOMMENDATION  206.  THAT  the  Branch  of  Alcoholism  be  directed  to  outline 
a  programme  of  field  services  in  alcoholism  to  be  operated  by  Local  Health 
Services . 

RECOMMENDATION  207.  THAT  clinics  for  alcoholism  be  established,  based  one 
to  each  Health  Region. 

RECOMMENDATION  208,  THAT  professional  staff  be  available  from  the  Branch 
of  Alcoholism  to  conduct  these  clinics  and  to  act  as  resource  to  the  Local 
Health  Services. 

RECOMMENDATION  209.  THAT  ongoing  training  facilities  be  organized  to 
orientate  public  health  staff  in  alcoholism  control. 
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In  the  year  1966  there  are  chronic  alcoholics  in  every  community. 

The  ultimate  in  human  degradation  may  be  seen  in  any  skid  row  with  the  con¬ 
sequent  social,  economic,  and  indeed,  human  waste.  The  problem  at  this  time 
is  self-generating  and  no  controls  are  exercised. 

The  condition  does  permit  some  comparison  with  mental  disease. 
Certainly,  it  cannot  be  denied  that  these  people  are  a  danger  to  themselves 
and  to  others  (30$  of  Court  cases  are  alcoholic  offenders).  A  cycle  of 
treatment  facilities  is  being  instituted  for  these  people,  but  no  means 
created  to  institute  treatment  of  the  hard  core  generating  continuity  of 
the  problem.  It  is  suggested  that  legislation  be  enacted  paralleling  cer¬ 
tification  for  mental  disease  whereby  chronic  alcoholics  may  be  apprehended 
and  at  least  "dried  out"  and  possibly  subject  to  treatment.  Doubtless, 
many  failures  will  be  realized,  but  this  is  no  reason  for  not  attempting 
treatment  and  care.  The  alcoholic  exhibits  antisocial  behavior  and  society 
is  morally  bound  to  attempt  treatment. 

RECOMMENDATION  210.  THAT  a  study  be  instituted  to  consider  the  feasibility 
of  certification  of  chronic  alcoholics  whereby  such  people  may  be  committed 
to  treatment  institutions. 
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VENEREAL  DISEASE  kND  SOCIAL  HYGIEN 


This  Committee  has  devoted  substantial  effort  to  the  problems  of  sex 
education,  venereal  disease,  and  related  areas  of  the  social  climate. 

Venereal  disease  is  by  far  the  most  common  notifiable  disease  occurring 
in  Canada.  Studies  have  indicated  that  perhaps  only  one  in  ten  cases  of  ven¬ 
ereal  disease  is  reported. 

While  there  has  been  a  small  but  steady  fall  in  the  incidence  of 
venereal  disease,  it  is  disturbing  to  note  that  in  recent  years  the  ratio  of 
early  cases  to  total  cases  is  increasing.  Congenital  disease  is  rare  and 
late  cases  are  falling  in  numbers. 

Reference  disparaging  to  the  teen-age  group  regarding  venereal  disease 
is  common,  but  statistics  indicate  that  there  has  been  no  great  change  in 
the  incidence  of  these  diseases  in  this  group  over  the  last  twenty  years. 

The  majority  of  cases  occur  in  the  eighteen  and  nineteen-year  age  group  who 
are  away  from  parental  control,  and  in  this  respect,  their  status  is  very 
much  like  that  of  an  adult . 

The  importance  of  chastity  has  been  stressed  repeatedly  as  the  one 
entire  safeguard  against  venereal  disease.  Chastity,  however,  is  not  easy 
in  modern  society.  Culturally,  we  are  continually  exposed  to  irresponsible 
exploitation  and  distortion  of  human  sexual  nature.  There  is  constant 
stimulation  of  sex  interest  by  the  news  media,  the  entertainment  media, 
and  by  the  promotional  media.  It  is  not  surprising,  therefore,  that  self- 
discipline  is  difficult. 

If  promiscuity  is  related  to  illegitimacy,  then  it  seems  that  pro¬ 
miscuity  is  increasing  markedly  for  illegitimacy  is  constantly  rising. 

One  does  not  have  to  observe  society  closely  to  understand  that  the 
majority  of  those  suffering  from  social  disease,  be  it  alcoholism,  illegit¬ 
imacy,  or  venereal  disease,  are  subject  to  psychological,  emotional,  or 
purely  social  problems.  It  is  reasonably  suggested  that  treatment  of  ven¬ 
ereal  disease  is  but  a  short-term  means  of  disposing  of  the  immediate  pro¬ 
blem,  and  by  making  no  effort  to  resolve  the  social  problem,  perpetuates 
the  cycle.  This  is  true  in  many  spheres  and  the  Committee  believes  that  co¬ 
ordinate  action  by  Health,  Welfare,  and  allied  groups  utilizing  the  total 
facilities  of  all  is  imperative  if  the  basic  Health  and  Welfare  standards 
of  society  are  to  be  raised.  There  is  great  need  for  planning  and  research 
on  a  formal  objective  basis  between  the  disciplines  of  Social  Services  and 
Health . 
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There  is  great  need  for  education  in  the  areas  of  family  life  and  res¬ 
ponsibility,  sex,  family  planning,  and  venereal  disease.  Such  a  programme 
demands  a  concerted  effort  and  requires  substantial  support  and  initiative 
from  higher  levels  to  ensure  logical  introduction  into  the  field  level. 

This  Committee  does  not  believe  that  this  can  be  accomplished  by  any 
one  discipline.  The  Committee  suggests  to  the  Provincial  Health  Department 
the  appointment  of  a  study  group  representing  various  disciplines  to  explore 
ways  and  means  of  developing  a  programme  which  will  not  cross  the  mores  of 
the  various  sections  of  society,  but  will  offer  practical  solution  to  the 
problem  of  education  in  these  fields. 

RECOMMENDATION  211.  THAT  the  Provincial  Government  appoint  a  study  group 
representing  religious  denominations,  education,  social  services,  medical 
services,  and  public  health  services. 

RECOMMENDATION  212.  THAT  the  study  group  be  directed  to  develop  an  outline 
of  a  programme  acceptable  to  all  for  the  public  education  in  family  life,  sex, 
family  planning,  and  venereal  disease. 

RECOMMENDATION  213.  THAT,  in  the  development  of  this  programme,  the  study 
group  be  directed  to  obtain  the  highest  quality  of  expert  advice  possible. 

RECOMMENDATION  214.  THAT  when  developed,  the  Provincial  Departments  of 
Health,  Welfare  and  Education  take  the  necessary  steps  to  ensure  the  integ¬ 
ration  of  the  programme  in  the  various  fields  of  operation. 


The  Committee  viewed  with  dissatisfaction  the  indication  that  only  one 
case  in  ten  of  venereal  disease  is  reported.  Without  complete  reporting  of 
venereal  disease  cases,  efforts  at  control  are  doomed  to  ignominious  failure. 
Herein  lies  the  crux  of  control,  for  without  identification  of  the  case, 
control  of  spread  of  infection  from  that  case  is  impossible.  The  revised 
Venereal  Diseases  Act  is  designed  to  enhance  the  reporting  of  cases  of  ven¬ 
ereal  disease.  The  Committee  strongly  urges  the  medical  profession  to 
seriously  accept  their  responsibilities  in  the  control  of  venereal  disease. 

The  Committee  commends  the  Division  of  Social  Hygiene  for  their  efforts 
in  this  field  and  views  with  approval  the  increasing  liaison  with  Local  Health 
Services  in  this  field  of  communicable  disease. 

RECOMMENDATION  21$.  THAT  all  diagnosed  cases  be  referred  by  family  physicians 
for  interview  specifically  designed  to  identify  contacts. 

RECOMMENDATION  216.  THAT  intensified  contact  tracing  be  initiated  at  the 
Local  Health  Services  level  under  the  supervision  of  the  Division  of  Social 
Hygiene. 

RECOMMENDATION  217.  THAT,  while  it  is  obviously  desirable  that  the  con¬ 
fidential  nature  of  venereal  infections  be  respected,  nevertheless,  it  is 
necessary  that  Local  Health  Services  and  Social  Services  be  involved  in 
regard  to  those  persons  presenting  contributing  social  problans. 
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FAMILY  PLANNING 


Family  planning  is  a  service  which  is  not  normally  covered  by  the 
routine  medical  insurances  available.  Earlier  in  this  report,  recommendation 
has  been  made  regarding  the  establishment  of  family  planning  programmes  as 
a  public  health  service. 

The  unwanted  child  is  related  to  much  social  distress  in  the  mother, 
the  family,  society,  and  the  child  —  the  problems  of  abortion,  illegit¬ 
imacy,  children  on  Welfare,  adoption  and  maternal  deprivation,  maternal 
illness,  the  physical  and  emotional  inability  of  mothers  to  care  for  a  large 
number  of  children  under  continuing  adverse  circumstances,  child  neglect 
under  these  circumstances,  consequent  delinquency,  and  a  multitude  of 
parallel  problems. 

The  issue,  as  seen  by  this  Committee,  is  not  one  of  morality  nor 
religion  as  far  as  society  is  concerned.  These  are  personal  problems  re¬ 
quiring  personal  decisions.  The  obligation  of  the  community  is  limited  to 
the  provision  of  the  necessary  facilities  should  the  individual  feel  the 
need  thereof. 

RECOMMENDATION  218.  THAT  education  and  instructions  in  effective  family 
planning  become  a  routine  component  of  Public  Health  Services  offered  by 
Regional  Boards  of  Health. 

RECOMMENDATION  219.  THAT  family  planning  services  be  available  through 
private  physicians  as  a  charge  against  the  Alberta  Medical  Flan. 

RECOMMENDATION  220.  THAT  where  there  is  any  indication  of  financial 
distress,  the  cost  of  contraceptive  materials  or  the  prescription  be  borne 
by  Government  funds. 


-  89  - 


OCCUPATIONAL  HEALTH  SERVICES 


As  may  be  seen  from  the  earlier  precis  of  the  report,  Local  Health 
Services  have  been  charged,  since  their  inception,  with  the  control  and 
adjustment  of  the  environment  in  the  interest  of  reducing  illness  and  pro¬ 
moting  health.  Such  efforts  are  made  in  most  areas  of  human  life.  Yet, 
the  productive  member  of  society,  upon  whom  the  total  health  and  welfare 
of  society  is  primarily  dependent,  by  and  large,  spends  his  working  day 
under  uncontrolled  conditions.  Large  industries  do  maintain  Occupational 
Health  Services.  However,  80%  of  the  industries  in  alberta  employ  25  or 
less  workers  and  economically  cannot  attempt  expert  control  over  their  en¬ 
vironment  . 

The  Workmen's  Compensation  Board  possesses  broad  powers  in  this  area 
and  does  provide  periodic  visits  by  safety  inspectors.  Nevertheless,  the 
Workmen's  Compensation  Board  does  not  play  a  large  part  in  prevention. 
Generally,  it  has  not  been  involved  in  case  finding  or  study  and  assessment 
of  preventive  measures.  Operationally,  investigations  into  industrial  prac¬ 
tices  are  undertaken  only  in  response  to  individual  claims. 

Many  men  and  women  are  working  under  uncontrolled  and  unhealthy 
conditions  in  this  Province.  Four  per  cent  of  illnesses  arc  occupational. 
This  is  a  small  percentage,  but  when  related  to  the  industrial  force, 
numerically  becomes  a  sizeable  problem.  The  majority  of  these  illnesses 
are  preventable,  and  indeed,  should  not  exist. 

The  current  technological  and  industrial  revolution  in  Alberta  will 
place  increasingly  complex  responsibilities  on  the  health  services.  A 
myriad  of  new  clinical,  radiological,  biological,  and  physical  hazards  are 
foreseen. 

Herein  at  present  and  for  the  future  lies  great  economic  and  social 
loss  to  the  community.  The  problem  demands  urgent  attention. 

There  is  need  for  study ,  further  knowledge,  and  control  measures 
generally,  and  also  in  specific  industries  in  areas  such  as: 

1.  Existing  environmental  hazards. 

2.  Specific  new  health  hazards  ensuing  from  technological 
growth. 

3.  The  occupational  diseases  -  cancer,  deafness,  lung 
disease,  etc. 

4.  Employment  of  groups  at  risk  -  the  pregnant  woman, 
the  disabled  worker,  those  suffering  from  chronic 
disease,  the  aged,  etc. 

5.  Counselling  for  retirement. 
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There  is  need  for  these  services  on  a  routine  basis,  easily  accessible 
where,  when,  and  as  needed. 

Logically,  such  preventive  services  should  be  supplied  by  the  Local 
Health  Services  which  are  already  operating  in  this  field  and  have  the 
necessary  basic  staff. 

RECOMMENDAT ION  221 .  THAT  Occupational  Health  and  Hygiene  Services  be 
generally  integrated  into  the  Local  Health  Services  programme. 

RECOMMEN  DAT  ION  0 1  ? ,  THAT  the  Branch  of  Occupational  Health  be  directed  to 
initiate  a  study  of  the  staff,  additional  training,  and  equipment  facilities 
required  to  implement  a  programme  in  the  occupational  health  and  hygiene 
field  in  the  smaller  industries  of  Alberta. 

RECOMMENDATION  22 3 .  THAT  the  Provincial  Health  Department  support  and 

generally  initiate  this  programme. 

RECOMMENDATION  224.  THAT  adequate  legislative  support  covering  standards, 
procedures,  and  control  measures  be  enacted. 


Substantial  medical,  scientific,  and  industrial  benefits  are  derived 
from  the  use  of  ionizing  radiation.  A  great  deal  is  known  of  the  effects 
of  radiation;  much  more,  indeed,  than  is  known  of  many  of  the  hazards  present 
in  our  environment.  Ionizing  radiation  may  seriously  damage  living  cells. 

At  this  time,  diagnostic  and  therapeutic  x-rays  make  the  largest  contribution 
to  the  dose  received  from  all  man-made  sources  of  radiation. 

Recent  studies  in  a  large  metropolitan  area  and  in  rural  areas  in 
Canada  indicated  that  up  to  80%  of  the  devices  commonly  in  use  employing 
radiation  were  hazardous  to  some  degree.  The  Committee  examined  the  sit¬ 
uation  relating  to  the  control  of  these  mechanisms  in  Alberta  and  found 
controls  were  sadly  lacking. 

Public  Health  Services  have  a  basic  responsibility  for  the  protection 
of  the  community  and  the  problem  of  radiation  control  fits  naturally  into 
the  pattern  of  public  health  responsibilities. 

At  this  time  it  appears  to  the  Committee  that  the  greatest  hazard  to 
mankind  lies  in  those  who  are  daily  using  radiation-producing  equipment. 

RECOMMENDATION  22$.  THAT  the  Branch  of  Occupational  Health  and  Hygiene  be 
directed  to  develop  a  programme  relating  to  the  control  of  radiation. 

RECOMMENDATION  226.  THAT  regulations  be  developed  and  enacted  to  establish 
the  elements  of  a  control  system  including  standards  of  performance,  code 
of  practices,  and  licensing  of  equipment. 


Radiation  is  cumulative  and  the  total  impact  of  radiation  on  a  com¬ 
munity  results  from  exposures  from  all  sources.  The  commonly  employed 
man-made  sources  of  radiation  are  controllable. 
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RECOMMENDATION  227.  THAT  a  registry  of  radiation  sources  and  activities 
be  created  immediately  as  follows: 

x-ray  equipment  including  industrial, 
radioactive  materials  (natural  and  man-made), 
nuclear  facilities, 

radioactive  materials  transportable, 
others. 

RECOMMENDATION  228.  THAT  measurement,  evaluation,  and  assessment  of  the 
exposures  be  undertaken. 


Reference  was  made  by  the  Committee  to  the  operation  of  control 
schemes  by  Local  Health  Services.  Such  services  should,  for  obvious  reasons, 
be  immediately  available  and  control  should  be  on  a  routine  continuing  basis. 
With  resources  and  supervision  from  the  Branch  of  Occupational  Health,  Local 
Health  Services  are  capable  of  this  immediate  function. 

RECOMMENDATION  229.  THAT  study  be  undertaken  of  the  facilities,  equipment, 
and  training  required  by  staffs  of  Local  Health  Services  to  implement  im¬ 
mediate  field  control  of  sources  of  radiation. 


Attitudes  towards  the  health  effects  of  radiation  vary  from  in¬ 
difference  to  totally  undue  anxiety.  Each  attitude  leads  to  inappropriate 
and  often  dangerous  reaction. 

RECOMMENDATION  23Q.  THAT  a  programme  of  health  education  be  developed 

a)  to  present  balanced  information  on  radiation  to  the 
general  public, 

b)  to  educate  radiation  users. 

RECOMMENDATION  231.  THAT  a  continuing  Committee  representing  those  in¬ 
terested  disciplines  of  Health,  Agriculture,  and  Sanitary  Engineering, 
be  initiated  under  the  Chairmanship  of  the  Director  of  the  Occupational 
Health  Branch  to  monitor  and  study  the  general  radioactive  background  and 
the  levels  of  airborne  radioactive  contamination. 
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FOOD  HYGIENE  AND  CONTROL  SERVICE 


Food  hygiene  is  a  recurring  problem  which  continues  to  require 
attention,  in  the  opinion  of  this  Committee.  In  previous  sections,  the 
confusion  existent  in  this  sphere  has  been  indicated.  There  is  division 
of  responsibility,  poor  communication  policywise,  and  often  misunderstanding. 
Provincially,  there  has  been  a  lack  of  leadership  and  legislation  compounded 
by  lack  of  finances,  encroachment  on  adjacent  fields  of  operation,  dup¬ 
lication  and  frustration. 

There  is  need  for  a  food  hygiene  system  which  will  result  in  a 
wholesome  product  free  of  food-borne  disease  and  intoxication  for  human  con¬ 
sumption.  This  is  a  basic  public  health  responsibility. 

Modern  technology  designed  to  the  economics  of  the  food  industry 
necessitates  much  food  handling.  Foods  are  much  more  processed  and  may 
travel  and  be  consumed  far  from  their  point  of  origin. 

It  is  little  wonder,  in  these  circumstances,  that  the  incidence  of 
food-borne  disease  gives  cause  for  concern. 

A  submission  from  the  Provincial  Department  of  Agriculture  has 
reasonably  indicated  their  interest  in  food  production,  particularly  in 
relation  to  animal  husbandry.  Agriculture  has  made  a  strong  pitch  for 
taking  over  the  responsibility  of  "production,  processing,  and  testing 
throughout  the  whole  Province,"  Health  to  have  "authority  to  investigate 
health  hazard  problems"  and  to  "assist  the  Department  of  Agriculture  in 
remedial  action."  Health  is  to  set  standards  and  Agriculture  is  to  im¬ 
plement  these  standards.  It  is  unclear  with  whom  the  final  responsibility 
should  lay  from  this  submission. 

To  capitulate,  the  areas  of  common  interest  with  Agriculture  are  in 
summary. 

Meat  and  Dairy  Production:  a)  Nutrition  value,  misbranding,  etc. 

b)  Infection  and  intoxication. 

Animal  Foodstuffs:  Infection  and  Intoxication. 

Rendering:  Pollution,  Infection  and  Intoxication. 

Zoonoses  (Diseases  of  Animals  Communicable  to  Man). 

Pesticides  and  Various  Agricultural  Chemicals:  Poisonous  Residues. 

Food  Hygiene:  Through  the  production  processing  cycle  and  dis¬ 
tribution  to  the  consumer. 
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This  Committee  has  requested  the  appointment  of  a  Director  of  Food 
Hygiene  Control  and  a  co-ordinating  committee  under  that  Director.  It  is 
hoped  that  by  such  a  continuing  committee,  lines  relating  to  responsibilities 
and  operation  may  be  cleared  and  improved  control  systems  implemented. 

The  Conmittee  does  not  accept  that  the  Provincial  Department  of 
Agriculture  is  the  agency  logically  responsible  for  the  health  aspects  of 
food.  We  reiterate  that  this  is  a  basic  public  health  responsibility. 

The  Committee  does  accept  that  the  Provincial  Department  of  Agriculture  has 
a  co-operative  responsibility  in  this  area  and  that  personnel  and  economics 
justify  the  co-opting  of  agricultural  field  staff  into  the  Food  Control 
Services  while  maintaining  responsibility  to  Health.  However,  great  care 
is  necessary  at  the  point  at  which  Health  responsibilities  conflict  with 
the  economics  of  Agriculture. 

From  the  Health  standpoint.  Provincial  Veterinary  Services  have  an 
interest  in  diseases  of  animals  in  relation  to  the  transference  of  the 
animal  disease  to  man  through  consumption  of  the  animal  products  or  assoc¬ 
iation  with  those  animals. 

Accepting  that  Veterinary  Services  are  an  essential  component  of 
Health  Services  and  Agricultural  Services,  and  accepting  that  Veterinary 
Services  will  become  increasingly  necessary  to  both  disciplines, 

RECOMMENDATION  232.  THAT  the  Provincial  Department  of  Agriculture  develop 
co-terminous  areas  of  responsibility  with  the  Health  Regions. 

RECOMMENDATION  233.  THAT  the  Provincial  Department  of  Agriculture  appoint 
a  Veterinary  Officer  and  supporting  technical  staff  to  each  Health  Region. 

RECOMMENDATION  234.  THAT  the  Local  Board  of  Health  provide  office  space 
and  clerical  assistance,  etc.  to  the  Veterinary  Officer  and  his  staff. 

RECOMMENDATION  235.  THAT  the  Veterinary  Officer  and  his  staff  be  res¬ 
ponsible  to  the  Local  Board  of  Health  for  the  health  aspects  of  his  work 
and  continue  responsible  directly  to  the  Department  of  Agriculture  for  the 
true  agricultural  functions. 


There  is,  at  present,  no  Provincial  legislation  which  requires  the 
inspection  of  meats  intended  for  human  consumption. 

RECOMMENDATION  236.  THAT  the  Provincial  Board  of  Health  develop  legis¬ 
lation  to  be  enacted  requiring  the  inspection  of  all  meats  intended  for 
human  consumption. 


The  vast  majority  of  abattoirs  in  this  Province  are  in  a  deplorable 
state.  This  is  largely  due  to  the  small  turnover  of  animals  and  consequent 
uneconomic  operation. 


RECOMMENDATION  237 .  THAT  I/d  cal  Boards  of  Health  operate  centralized 
abattoirs. 
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RECOMMENDATION  238.  THAT  all  slaughtering  and  dressing-out  of  carcasses 
be  conducted  at  Local  Board  of  Health  abattoirs. 

RECOMMEND AT ION  239.  THAT  the  Veterinary  Officer  and  his  staff  be  res¬ 
ponsible  to  the  Local  Board  of  Health  for  the  ante  and  post  mortem  in¬ 
spection  of  animals  and  supervision  of  the  operation  of  the  abattoirs. 

RECOMMENDATION  240.  THAT  the  Provincial  Board  of  Health  develop  standards 
of  construction  and  operation  of  abattoirs. 

RECOMMENDATION  241.  THAT  chilled  meat  be  stored  at  0  -  5°C.  and  that 
frozen  meat  be  stored  at  -10°C.  or  lower. 

RECOMMENDAT ION  242 .  THAT  the  services  of  the  Food  Control  Laboratory  be 
utilized  in  the  control  of  the  processing  of  meats  and  meat  products. 

RECOMMENDAT ION  243 •  THAT  the  Veterinary  Officer  to  the  Health  Region  and 

staff  be  responsible  to  the  Local  Board  of  Health  for  the  inspection  and 
supervision  of  milk  production  on  dairy  farms  and  transportation  to  the 
processing  plant. 


The  rate  of  development  of  food  technology  in  North  America  is 
phenomenal.  Fortunately  or  unfortunately,  the  primary  stimulus  remains  the 
profit  motive.  On  occasion,  the  health  consequences  of  the  new  developments 
are  questionable.  The  problem  is  fraught  with  difficulties,  answers  come 
very  slowly,  for  research,  it  is  suspected,  tails  far  behind  new  develop¬ 
ments  within  the  trade.  Reasonable  standards  are  difficult  to  develop  and, 
of  necessity,  involve  increased  controls  and  stronger  programmes.  Never¬ 
theless,  such  standards  are  necessary  and  must  be  developed  with  all  speed. 

RECOMMENDATION  244*  THAT  the  Provincial  Board  of  Health  develop  standards 
for  the  chemical  and  bacteriological  quality  of  all  food  and  drink  intended 
for  human  consumption. 

RECOMMENDATION  24$.  THAT  Local  Boards  of  Health  be  responsible  for  the 
supervision  of  the  manufacture  and  processing,  transportation,  warehousing, 
and  distribution  of  all  food  and  drink  within  the  Province. 

RECOMMENDATION  21+6.  THAT  all  agencies  handling  perishable  foods  intended 
for  public  consumption  be  subject  to  annual  licensing  by  Local  Boards  of 
Health . 


The  Committee  was  most  appreciative  of  the  services  being  rendered 
by  the  Dairy  Branch  Laboratory  in  the  testing  of  milk.  The  Committee  noted 
the  offer  of  the  Department  of  Agriculture  to  "meet  further  committments 
for  raw  milk"  and  recommends  continuation  of  the  employment  of  this  facility 
for  the  purposes  of  milk  control. 

Much  animal  infection  and  possibly  chemical  contamination  comes  from 
various  foods,  supplements  and  concentrates  fed  to  animals. 

RECOMMENDATION  247.  THAT  chemical  and  bacteriological  standards  and  tech¬ 
niques  of  control  of  animal  foodstuffs  be  developed  by  the  Provincial 
Departments  of  Health  and  Agriculture. 
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EDUCATION 


The  majority  of  briefs  from  professional  organizations,  governmental 
and  voluntary  agencies  have  made  reference  to  facilities  for  upgrading  the 
educational  processes.  There  is  great  interest  in  extending  the  abilities 
of  professional  staffs  at  all  levels  to  provide  more  efficient  and  effective 
services  to  the  people.  All  groups  made  reference  to  inadequate  financial 
assistance  while  furthering  education.  Since  the  majority  of  further  edu¬ 
cation  is  post  graduate,  many  of  those  wishing  further  education  have  family 
responsibilities  and  further  education  is  impossible  without  adequate  support 
to  fulfill  these  obligations. 

For  the  consideration  of  the  Alberta  Professional  Health  Services 
Commission,  the  following  list  gives  an  indication  of  the  scope  of  the 
suggestions  made  to  the  Committee. 

1.  The  hospital  schools  training  undergraduates  for  a  Diploma  in  Nursing 
have  requested 

a)  Further  emphasis  in  training  on  preventive  techniques 
and  upon  organized  preventive  services. 

b)  Improvement  in  orientation  to  Local  Health  Services  and 
in  field  experience. 

2.  Public  Health  Nursing  - 

a)  That  nurses  without  public  health  qualifications  engaged 
in  public  health  nursing  be  encouraged  by  all  available 
means  to  obtain  such  qualification. 

b)  To  facilitate  post  graduate  training  in  public  health 
nursing,  that  evening  courses  be  available  So  that 
nurses  may  work  towards  qualification  while  still  able 
to  care  for  family  responsibilities. 

c)  That  industry  be  encouraged  to  provide  financial  assis¬ 
tance  to  nurses  engaged  in  occupational  nursing  to  ob¬ 
tain  further  qualification. 

d)  That  nurses  engaged  in  voluntary  agency  work  be  granted 
bursaries  to  take  public  health  nursing. 

e)  That  courses  be  available  in  administration  and  super¬ 
vision  in  order  that  a  reserve  cadre  of  trained  per¬ 
sonnel  may  be  available  to  fill  supervisory  vao&ncies. 

f)  There  have  been  requests  for  training  in 

(1)  mental  health  and  supportive  psychiatry, 

(2)  mental  retardation, 

(3)  nursing  of  the  handicapped, 

(4)  rehabilitation. 
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g)  It  is  noted  that  the  Directors  of  Rehabilitation  Services 
in  hospitals  have  requested  a  skilled  rehabilitation 
nursing  consultant ,  whose  responsibility  is  suggested 

to  be  organizing  courses,  demonstrations,  and  audio¬ 
visual  aids  for  training  nurses  in  the  field  of  rehab¬ 
ilitation  techniques.  It  is  suggested  that  month-long 
courses  would  be  reasonable.  It  is  held  that  such 
training  is  very  useful  in  home  care  schemes. 

h)  It  is  suggested  that  nurses  be  appointed  at  the  Provincial 
and  City  levels  to  undertake  organization  of  inservice 
training  courses  amongst  public  health  nurses. 

3.  It  is  felt  by  this  Committee  that  there  is  great  need  for  additional 
facilities  for  the  education  of  public  health  inspectors.  Submissions 
have  suggested 

a)  The  institution  of  formal  one  or  two-year  courses  at  a 
Technical  Institute  in  Western  Canada. 

b)  In  Canada  there  is  little  or  no  opportunity  for  further 
training  in  the  specialities  of  public  health  inspection. 

In  Alberta,  as  in  the  remainder  of  the  country,  respon¬ 
sibilities  are  growing  to  the  point  where  there  is  need 
for  such  further  education.  Specialized  credit  courses 
in  areas  such  as  housing  inspection,  meat  and  food  in¬ 
spection,  atmospheric  and  water  pollution,  plumbing, 
ventilation,  radiation,  etc.  would  enhance  the  profes¬ 
sional  value  of  inspectors.  The  passing  of  an  examin¬ 
ation  and  the  granting  of  suitable  diplomas  would  up¬ 
grade  the  status  of  these  employees. 

c)  Suggestions  have  been  made  relating  to  continued  in- 
service  training. 

d)  Again  the  matter  of  financial  support  was  raised. 

4.  There  were  requests  for  bursaries  to  be  made  available  in  the  field  of 
Dietetics,  Guidance  Clinic  staff,  and  Laboratory  staff. 

5.  It  was  further  recommended  that  the  Central  Laboratory  in  Edmonton 
develop  a  training  function  for  the  Regional  Laboratories  and  that 
funds  and  relief  personnel  be  provided  to  enable  incumbent  personnel 
to  attend  the  necessary  courses. 

6.  There  was  repeated  expression  of  the  need  for  a  demonstration  and 
field  training  unit  in  the  public  health  field. 


The  Committee  found  remarkable  the  interest  and  keenness  of  all 
sections  of  the  services  in  upgrading  their  abilities  in  service  to  the 
people. 
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SUMMARY  OF  RECOMMENDATIONS 


RECOMMENDATION  1.  THAT  efforts  be  made  to  rationalize  the  areas  of  res¬ 
ponsibility  and  control  of  the  various  authorities  concerned  in  the  pro¬ 
duction  of  food  and  that  common  standards  of  supervision  and  quality  be 
adopted. 

RECOMMENDATION  2.  The  Special  Legislative  and  Lay  Committee  appreciates 
the  efforts  of  the  Food  and  Drug  Division  regarding  health  education  to 
reduce  tobacco  consumption  and  recommends  that  all  tobacco  carry  a  label 
to  indicate  that  it  is  injurious  to  health. 

RECOMMENDATION  3 .  THAT  Alberta  Health  Unit  Services  become  available 
to  registered  Indians  upon  the  assumption  by  the  Federal  Government  of 
the  local  contribution  plus  the  pro-rated  contribution  of  the  Provincial 
Health  Department  less  the  General  Public  Health  Grant  of  the  National 
Health  Grants  to  Alberta. 

RECOMMENDATION  4.  THAT  the  Department  of  Public  Health  be  renamed  the 
Department  of  Health  -  the  better  to  encompass  all  services. 

RECOMMENDATION  5 ♦  THAT  all  divisions  should  report  directly  to  the 

Deputy  Minister  of  Health. 

RECOMMENDATION  6.  THAT  the  Department  be  reorganized  into  four  divisions 
or  bureaux,  the  director  of  each  being  designated  an  Assistant  Deputy 
Minister. 


i.  Division  of  Administration  with  Branches  of  Personnel, 
Purchasing,  Administration  and  Accounting. 

ii.  Division  of  Hospital  Services  with  Branches  of  Adminis¬ 
tration,  Construction,  Hospital  Insurance,  and  Statistics. 

iii.  Division  of  Medical  Services  with  Branches  of  Emergency 
Health  Services,  Alcoholism,  Cancer,  Arthritis,  Cerebral 
Palsy,  Mental  Health,  Nursing  Aides  School,  Lab  ard  X-ray 
School,  Professional  Nursing  Service,  Alberta  Medical 
Plan,  Northern  Alberta  Health  Service,  and  a  Branch  for 
the  Alberta  Dental  Plan  when  this  is  constituted. 

iv.  Division  of  Public  Health  Services  with  the  Branches  of 
Health  Education,  Nutrition,  Dental  Public  Health,  Vital 
Statistics,  Provincial  Laboratory,  Tuberculosis,  Industrial 
Health,  Engineering,  Health  Units,  Epidemiology  including 
Vaccine  Depots  and  Social  Hygiene,  Child  and  Maternal 
Health  including  the  Handicapped  Registry  and  Poison 
Control. 

RECOMMEND  AT  ION  7»  THAT  the  Branch  of  Entomology  be  transferred  to  the 

Entomology  Department  of  the  University  of  Alberta,  since  duplicate 
facilities  exist  herein. 
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RECOMMENDATION  8.  The  Divisions  of  Medical  Services  and  Public  Health 
Services  require  assistant  directors  for  administration  purposes  and  they 
would  also  be  directors  of  branches. 

RECQMMENDA I TOM  9 .  THAT  one  Assistant  Deputy  Minister  who  has  the  required 
qualifications  should  be  designated  to  act  for  the  Deputy  Minister  in  his 
absence . 

RECOMMENDATION  10.  THAT  the  Provincial  Board  of  Health  consist  of  the 
following:  the  Deputy  Minister  to  act  as  Chairman  and  in  his  absence  a 
designated  Assistant  Deputy  Minister  to  act  as  Chairman,  and  the  four 
Assistant  Deputy  Ministers  or  Directors  of  the  Divisions  of  Medical 
Services,  Public  Health  Services,  Hospital  Services,  and  Administration, 
with  the  latter  to  act  as  Secretary. 

RECOMMENDAT ION  11 .  It  is  suggested  that  the  Provincial  Board  of  Health 
meet  once  a  month  regularly  and  thusly  double  as  a  co-ordinating  group. 

RECOMMENDATION  12.  THAT  an  Advisory  Committee  on  Health  to  the  Minister 
be  appointed  consisting  of  representatives  of  the  medical  profession, 
urban  and  rural  medical  officers  of  health,  hospitals,  and  lay  represen¬ 
tatives. 

RECOMMENDATION  13.  THAT  a  permanent  Research,  Planning,  and  Resource 
Council  be  instituted  employing  permanent  professional  personnel  and  con¬ 
sultants  on  a  temporary  basis  to  initiate,  perform,  or  assist  with  research 
and  attempt  planning  on  a  ten-year  projected  basis. 

RECOMMENDATION  14.  THAT  this  Research,  Planning,  and  Resource  Council  be 
charged  with  the  responsibility  of  developing  co-ordinate  programmes  of 
service  with  other  governmental  agencies,  for  example.  Welfare,  Agriculture, 
Education. 

RECOMMENDATION  15 •  THAT  the  Research,  Planning,  and  Resource  Council  be 
charged  with  the  responsibility  of  review,  revision,  redrafting  and 
drafting  of  regulations  and  standards  for  the  various  divisions  of  the 
Provincial  Health  Department. 

RECOMMENDATION  16.  THAT  all  existing  legislation  and  standards  relating 
to  the  health  complex  be  subject  to  regular  review  by  the  Advisory 
Committee  and  approval  by  the  Provincial  Board  of  Health. 

RECOMMENDATION  17.  THAT  the  Research,  Planning,  and  Resource  Council,  in 
association  with  the  Director  of  the  proposed  Branch  of  Food  Control 
and  representatives  from  the  field  undertake  studies  leading  to  the  es¬ 
tablishment  of  standards  relating  to 

a)  the  quality  of  milk  and  dairy  products, 

b)  bacterial  and  chemical  content  for  food  and  drink, 

c)  health  and  hygiene  of  plant  operation  and  personnel 
in  the  food  industry, 

d)  construction  of  food  processing  plants. 
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RECOMMENDATION  18.  THAT  a  career  service  called  the  Alberta  Professional 
Health  Service  be  organized. 

RECOMMENDATION  19-  THAT  the  Alberta  Professional  Health  Service  be  ad¬ 
ministered  by  a  Commission  responsible  directly  to  the  Minister  of  Health. 

RECOMMENDATION  20.  THAT  the  Alberta  Professional  Health  Services  Commission 
be  composed  of  three  members  appointed  by  the  Minister  representing  the 
Provincial  Health  Department,  the  professions  and  the  citizens  at  large. 

RECOMMENDATION  21.  THAT  the  Alberta  Professional  Health  Services  Commission 
be  charged  with  all  matters  relating  to  administration  and  organization  of 
the  Professional  Health  Services,  recruiting,  training,  appointments,  pro¬ 
motion,  classification,  and  pay  of  personnel. 

RECOMMENDATION  22.  THAT  the  professional  personnel  in  the  health  field 
presently  employed  by  the  Provincial  Government  and  by  Local  Boards  of 
Health  be  transferred  to  the  Service. 

RECOMMENDATION  23 »  THAT  personnel  so  employed  be  seconded  and  attached 
for  all  purposes  to  the  relevant  division  or  department. 

RECOMMENDATION  24.  THAT  provision  be  made  for  appeal  from  the  decisions 
of  the  Professional  Health  Services  Commission. 

RECOMMENDATION  25.  THAT  isolation  bonuses  be  provided  to  ensure  adequate 
levels  of  staffing  in  undesirable  areas. 

RECOMMENDATION  26.  THAT  incentive  bonuses  be  paid  to  encourage  staff  to 
remain  in  underprivileged  areas. 

RECOMMENDATION  27 .  THAT  the  bursary  system  and  professional  training 
grants  be  improved  to  encourage  recruitment  and  advancement  into  all 
branches  and  divisions  of  service. 

RECOMMENDATION  28.  THAT  Sabbatical  leaves  be  granted  long  service  pro¬ 
fessional  personnel  with  encouragement  to  use  this  time  to  gain  additional 
professional  knowledge. 

RECOMMENDATION  29.  THAT  a  classification  study  and  job  description  be  set 
up  throughout  the  health  services  complex  in  order  that  personnel  may  have 
more  positive  direction  to  their  future. 

RECOMMENDATION  30.  THAT  the  Director  of  the  Division  of  Administration, 
with  the  rank  of  Assistant  Deputy  Minister,  administer  the  Federal  Health 
Grants  under  the  direction  of  the  Deputy  Minister  and  the  following  branches: 

a)  Personnel  -  the  Civil  Service  personnel  and  those  not 
managed  by  the  Professional  Health  Services  Commission. 

b)  Purchasing  -  drugs,  supplies,  vehicles,  stationery. 

c)  General  Administration. 

d)  Accounting. 

e)  Statistical  Branch  as  well  as  general  compilation  of 
Health  Department  statistics. 
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RECOMMENDATION  31 •  THAT  bulk  purchasing  agency  facilities  be  available  to 
all  levels  of  government  health  services,  including  Local  Health  Services, 
thusly  ensuring  the  most  economical  operation  possible. 

RECOMMENDATION  32.  THAT  the  Branch  of  Vital  Statistics  be  transferred  to 
the  Division  of  Administration  of  the  Provincial  Health  Department. 


RECOMMENDATION  33 •  THAT  the  Director  of  Vital  Statistics  be  a  Bachelor  of 
Statistical  Training  and  have  a  Diploma  in  Public  Health  Statistical  Appraisal. 

RECOMMENDATION  34.  THAT  the  ability  of  the  Branch  of  Vital  Statistics  be 
increased  materially  and  the  consequent  facilities  be  made  available  to  all 
divisions  and  branches  of  the  Health  Department. 

RECOMMENDATION  35.  THAT  the  Director  of  the  Division  of  Hospital  Services 
have  the  rank  of  Assistant  Deputy  Minister  with  the  qualification  of  Doctor 
of  Medicine  and  Diploma  (or  Masters)  of  Hospital  Administration. 

RECOMMENDATION  36.  THAT  the  Division  of  Public  Health  Services  consist  of 
the  following  branches,  each  under  its  own  full-time  director: 


1. 

2. 


3- 


4. 

5. 

6 . 

7. 

8. 
9. 

10. 

11. 


Nursing  Services  Branch. 
Epidemiology  Branch:  i. 

ii. 

iii. 

iv. 

v. 


Social  Hygiene 

Sociology,  demography,  biometry 
Research,  survey  and  operations 
Microbiology 
Medical  genetics. 


Health  and  Hygiene  Branch: 

i.  Registry  for  handicapped  children 
and  adults 
ii.  Poison  control. 

Local  Health  Services  Branch. 

Public  Health  Engineering  Branch. 

Health  Education  Branch . 

Nutrition  Branch. 

Dental  Public  Health  Branch. 

Provincial  Laboratory  Services  Branch. 

Tuberculosis  Control  Branch. 

Industrial  Health  Services  Branch. 


RECOMMENDATION  37.  THAT  the  Director  of  the  Nursing  Services  Branch  be 
a  qualified  nurse  with  University  training  and  higher  qualifications  in 
public  health  nursing  and  administration. 

RECOMMENDATION  38.  THAT  field  consultants  be  provided  in 

a)  General  Public  Health  Nursing 

b)  Municipal  Nursing 

c)  Occupational  Hygiene  Nursing 

d)  Child  and  Maternal  Hygiene  Nursing. 

RECOMMENDATION  39.  THAT  the  Epidemiology  Branch  be  directed  by  an  epid¬ 
emiologist  who  is  a  physician  qualified  in  public  health. 
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RECOMMENDATION  40.  THAT  the  establishment  of  the  Epidemiology  Branch 
include  sufficient  qualified  non-medical  epidemiologists  and  supporting 
staff  to  allow  study  in  the  fields  of  sociology,  demography,  biometry, 
microbiology,  medical  genetics  and  statistics. 

RECOMMENDATION  41.  THAT  the  present  Social  Hygiene  Branch  be  included  in 
the  Epdiemiology  Branch  of  Public  Health  Services. 

RECOMMENDATION  42.  THAT  the  administration  of  vaccine  depots  be  a  function 
of  the  Epidemiology  Branch. 

RECOMMENDATION  43 •  THAT  the  Child  and  Maternal  Health  Branch  be  trans¬ 
ferred  to  the  Health  and  Hygiene  Branch. 

RECOMMENDATION  44.  THAT  the  Health  and  Hygiene  Branch,  being  charged  with 
the  responsibility  of  Child  and  Maternal  Health,  initiate,  in  co-operation 
with  concerned  parties,  a  scheme  of  family  planning  to  be  administered 
through  the  Regional  Boards  of  Health. 

RECOMMENDATION  4$ .  THAT  the  Health  and  Hygiene  Branch  be  strengthened  by 
the  appointment  of  a  physician  with  additional  qualifications  in  pediatrics, 
obstetrics,  or  geriatrics,  as  Director. 

RECOMMENDATION  46.  THAT  the  Registry  of  Handicapped  Children  and  Adults 
be  placed  under  the  Health  and  Hygiene  Branch. 

RECOMMENDATION  47 .  THAT  Poison  Control  also  become  a  function  of  the 
Health  and  Hygiene  Branch. 

RECOMMENDATION  48.  THAT  Poison  Control  be  directed  to  review  regularly 
the  sale,  distribution,  and  use  of  agricultural  chemicals  in  relation  to 
the  health  of  the  public. 

RECOMMENDATION  49 ♦  THAT  Poison  Control  be  charged  with  the  continuing 
responsibility  of  investigating  all  reports  of  intoxications  from  pesticides 

and  herbicides. 

RECOMMENDATION  50-  THAT  Poison  Control  review  annually  urban  programmes 
as  related  to  the  use  of  pesticides  and  herbicides. 

% 

RECOMMENDATION  $1.  THAT  the  Health  Units  Branch  be  known  as  the  Local 

Health  Services  Branch. 

RECOMMENDATION  52.  THAT  a  physician  with  the  additional  qualification  of 
Diploma  in  Public  Health  be  appointed  Director  of  the  Local  Health  Services 
Branch. 

RECOMMENDATION  53 «  THAT  the  Director  of  the  Local  Health  Services  Branch 

be  Assistant  Deputy  Minister  in  charge  of  the  Division  of  Public  Health 

Services. 

RECOMMENDATION  54.  THAT  Ix?cal  Health  Services  should  be  extended  to  al  1 
areas  of  the  Province  without  exception  and  to  all  residents  of  the  Province 

without  exception. 
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RECOMMENDATION  55 »  THAT  there  be  a  basic  minimum  standard  of  service 
prescribed  by  the  Provincial  Department  of  Health  which  must  be  met  in  all 
areas  of  the  Province. 

RECOMMENDATION  36.  THAT  all  forms  of  records  and  reports  employed  by  all 
Local  Health  Services  be  standardized. 

RECOMMENDATION  57 .  THAT  the  Research,  Planning  and  Resource  Council  of 
the  Provincial  Health  Department,  in  association  with  the  Division  of  Public 
Health  Services  and  representatives  from  the  field,  undertake  a  study  of 
the  current  programme  of  the  Local  Health  Services  with  a  view  to 

a)  elimination  of  programmes  of  little  or  no  value, 

b)  updating  methods  and  objectives  in  continuing  programmes. 

RECOMMENDATION  $8.  THAT  the  Division  of  Sanitary  Engineering  be  renamed 
the  Public  Health  Engineering  Branch  and  be  placed  in  the  Division  of  Public 
Health  Services,  thusly  to  enjoy  equal  status  with  other  branches. 

RECOMMENDATION  5 9 .  THAT  physical  consolidation  of  the  various  sub-branches 
of  the  Division  of  Sanitary  Engineering  and  laboratory  facilities  take  place 
at  the  earliest  opportunity. 

RECOMMENDATION  60.  THAT  Health  Education  be  a  full  branch  of  the  Public 
Health  Services  Division. 

RECOMMENDATION  61.  THAT  the  minimum  qualifications  of  the  Director  of  the 
Health  Education  Branch  be  a  Bachelor  Degree  with  a  Certificate  or  Major  in 
Public  Health  Education. 

RECOMMENDATION  62.  THAT  all  areas  in  the  health  field  be  required  to 
initiate  their  own  health  educational  materials  and  that  the  Health  Education 
Branch  be  provided  with  the  necessary  funds  to  print  and  distribute  all  ap¬ 
proved  promotional  and  educational  materials. 

RECOMMENDATION  63.  THAT  the  Health  Education  Branch  be  responsible  for 
the  operation  of  a  Public  Health  Library  under  a  qualified  librarian. 

RECOMMENDATION  64.  THAT  the  Public  Health  Library  receive  adequate  funis 
to  provide  a  reference  library  of  acceptable  quality. 

RECOMMENDATION  65.  THAT  the  Health  Education  Branch  develop  a  monthly 
bulletin  for  circulation  through  all  agencies  concerned  in  the  health  com¬ 
plex  to  inform  such  agencies  of  developments  related  to  the  agencies. 

RECOMMENDATION  66.  THAT  the  Director  of  the  Nutrition  Branch  should  be 
a  Bachelor  of  Household  Economics  majoring  in  home  economics,  food  science, 
nutrition,  or  subjects  related  to  nutrition. 

RECOMMENDATION  6 7 .  THAT  the  household  economists  of  the  Provincial 

Department  of  Agriculture  be  transferred  to  the  Alberta  Professional  Health 
Service  of  the  Provincial  Department  of  Health. 

RECOMMENDATION  68.  THAT  these  personnel  be  named  nutritionists  and  be 
attached  to  Local  Health  Services. 
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RECOMMENDATION  69,  THAT  there  be  a  Dental  Public  Health  Services  Branch. 

RECOMMENDATION  70.  THAT  the  Director  of  the  Dental  Public  Health  Services 

Branch  be  a  qualified  dentist  in  possession  of  a  Diploma  in  Dental  Public 
Health . 

RECOMMEND AT ION  71.  Presuming  that  an  Alberta  Dental  Flan  would  be  set  up 

under  the  Alberta  Medical  Services  Division,  THAT  the  Director  of  the  Dental 
Public  Health  Services  Branch  be  available  to  this  Division  until  organ¬ 
ization  is  complete,  at  which  time  a  second  appointment  be  made. 

RECOMMENDATION  72.  THAT  there  be  a  branch  in  the  Public  Health  Services 
Division  known  as  the  Provincial  Laboratory  Services  Branch. 

RECOMMENDATION  73.  THAT  the  Director  of  the  Provincial  Laboratory  Services 
Branch  be  a  qualified  physician  in  possession  of  a  Diploma  in  Public  Health 
and  further  qualifications  in  one  of  the  laboratory  disciplines  such  as 
pathology  or  bacteriology. 

RECOMMENDATION  74.  THAT  ten  Regional  Laboratories  be  constructed  as  soon 
as  possible  in  Health  Regions  as  follows: 

Edmonton  Medicine  Hat 

Calgary  Lac  La  Biche 

Lethbridge  Drumheller 

Red  Deer  Camrose 

Grande  Prairie  Wetaskiwin. 

RECOMMENDATION  75 »  THAT  the  Regional  Laboratories  be  staffed  by  properly 
trained  clinical  pathologists  and  bacteriologists  and  supporting  technical 
and  clerical  staff. 

RECOMMENDATION  76.  THAT  the  Regional  Laboratories  be  clinically  res¬ 
ponsible  to  the  Director  of  the  Provincial  Laboratory  and  administratively 
responsible  to  the  Regional  Board  of  Health. 

RECOMMENDATION  77.  THAT  the  Regional  Laboratory  provide  services  largely 
of  a  routine  nature  to  public  health  agencies  and  hospitals  within  the 
Region. 

RECOMMENDATION  78.  THAT  the  Edmonton  Branch  of  the  Provincial  Laboratory 
be  known  as  the  Central  Reference  Laboratory  and  undertake  a  supervision 
and  standardization  responsibility,  the  training  of  staff,  and  specialized 
techniques  for  the  Laboratory  Services  generally. 

RECOMMENDATION  79 «  THAT  the  Provincial  Laboratory 

a)  Further  develop  facilities  for  cytotechno logical  training 
of  pathologists  and  technicians. 

b)  In  association  with  the  Cancer  Control  Branch  of  the 
Division  of  Medical  Services,  initiate  a  central  register 
and  develop  means  of  follow-up. 

c)  Serve  as  a  reference  and  supervisory  centre  to  Regional 
Laboratories  in  cytology. 

d)  Become  further  involved  in  research  in  relation  to  cyto- 

technology. 
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RECOMMENDATION  SO.  THAT  immediately  Regional  Laboratories  are  established, 
cytctechnoiogy  be  included  as  a  basic  service. 

RECOMMENDATION  >31.  THAT  a  sub-branch  of  the  Provincial  Laboratory  be 
created  to  be  known  as  the  Food  Hygiene  Control  Branch. 

RECOMMENDATION  82 .  THAT  the  Director  of  the  Food  Hygiene  Control  Branch 
be  a  physician  qualified  in  public  heauth  with  experience  in  food  technology. 

RECOMMENDATION  83 ■  THAT  the  Director  of  the  Food  Hygiene  Control  Branch 
be  charged  with  the  responsibility  of  developing  legislation,  standards, 
and  services  in  the  area  of  food  hygiene  control. 

RECOMMENDATION  04.  THAT  a  public  health  inspector,  trained  and  well  versed 
in  food  technology  be  appointed  to  the  Food  Hygiene  Control  Branch  as  a 
resource  and  co-ordinating  officer  to  agencies  in  the  field. 

RECOMMENDATION  8$.  THAT  the  multiplicity  of  agencies  concerned  in  food 
hygiene  control  be  represented  in  a  food  hygiene  control  committee  under 
the  Director  of  the  Food  Hygiene  Control  Branch. 

RECOMMENDATION  86.  THAT  the  recently  organized  Food  Control  Laboratory  be 
continued  and  its  service  expanded  in  line  with  co-operative  field  endeavors. 

RECOMMENDATION  87 »  THAT  Tuberculosis  Control  be  a  branch  of  the  Public 
Health  Services  Division. 

RECOMMENDATION  88.  THAT  the  Director  of  the  Tuberculosis  Control  Branch 
be  a  fully  qualified  medical  practitioner  with  advanced  training  in  pul¬ 
monary  disease. 

RECOMMEND AT ION  8 9 .  THAT  the  Director  of  the  Tuberculosis  Control  Branch 

direct  his  full  time  to  case  finding  and  control  measures. 

RECOMMENDATION  90.  THAT  the  position  of  Superintendent  of  a  sanatorium 
be  a  separate  individual  full-time  appointment. 

RECOMMENDATION  91.  THAT  the  Division  of  Industrial  Health  Services  be 
known  as  the  Industrial  Health  Services  Branch  of  the  Public  Health  Services 
Division. 

RECOMMENDATION  92.  THAT  the  Director  of  the  Industrial  Health  Services 
Branch  be  a  physician  with  a  Diploma  in  Industrial  Health. 

RECOMMENDATION  93.  THAT,  at  the  earliest  opportunity,  consolidation  of 
the  laboratory  and  administrative  area  of  the  Industrial  Health  Services 
Branch  be  effected  with  the  provision  of  adequate  departmental  operative 
space  for  expansion. 

RECOMMENDATION  94.  THAT  the  Industrial  Health  Services  Branch  undertake 
the  responsibility  for  the  organization  of  radiation  monitoring  and  control 
in  industry  and  the  allied  medical  professions. 
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RECOMMENDATION  95.  THAT  the  Director  of  the  Division  of  Medical  Services 
be  appointed  Assistant  Deputy  Minister  and  be  a  member  of  the  Provincial 
Board  of  Health. 

RECOMMENDATION  96.  THAT  the  Director  of  the  Division  of  Medical  Services 
be  a  qualified  physician  with  a  Diploma  in  Public  Health  or  a  Diploma  in 
Medical  Administration. 

RECOMMENDATION  97.  THAT  the  Division  of  Medical  Services  be  organized  in 
branches  laying  out  lines  of  responsibility  and  communication. 

RECOMMENDATION  98.  THAT  for  administrative  purposes,  Cancer  Services, 

Civil  Service  Nursing,  Arthritis,  Cerebral  Palsy,  Mental  Health,  The  Eugenics 
Board,  alcoholism,  Geriatrics,  and  Blood  Transfusion  Services  be  organized 
into  branches  of  the  Medical  Services  Division. 

RECOMMENDATION  99.  THAT  in  line  with  the  policy  of  supplying  medication 
free  of  charge  to  certain  individuals  suffering  chronic  disease,  the 
Committee  recommends  that  medication  be  similarly  supplied  to  epileptics. 

RECOMMENDATION  100.  THAT  a  Director  of  Field  Psychiatric  Services  be 
appointed  to  the  Mental  Health  Branch  of  the  Provincial  Health  Department 
to  promote  and  co-ordinate  programmes  at  the  Local  Health  Services  level. 

RECOMMENDATION  101.  THAT  the  Province  of  Alberta  be  divided  into  nine 
areas  to  be  known  as  Health  Regions.  (The  map  on  page  48  indicates  the 
geographical  disposition  of  the  recommended  Health  Regions.) 

RECOMMENDATION  102.  THaT  a  special  category  of  Health  Region  be  instituted 
for  the  cities  of  Edmonton  and  Calgary  which  would  permit  greater  autonomy 
in  view  of  the  additional  responsibilities  of  the  cities  by  virtue  of  heavy 
population  concentrations. 

RECOMMENDATION  103.  THAT  there  be  a  central  administration  office  in  each 
Health  Region  (as  indicated  in  the  table  on  page  49). 

RECOMMENDATION  104.  THAT  Health  Regions  be  divided  into  functional  districts, 
each  tributary  to  a  district  office  (as  indicated  in  the  table  on  page  49) « 

RECOMMENDATION  105.  THAT  existing  health  unit  Boards  be  replaced  by  a 
single  Board  of  Health  for  each  Health  Region. 

RECOMMENDATION  106.  THAT  each  Health  Region  be  divided  into  seven  wards, 
each  electing  a  member  to  the  Board  of  Health  from  the  population  at  large. 

RECOMMENDATION  107.  THAT  additional  representation  be  given  on  Boards  of 
Health  to  professional  groups  providing  health  services  within  the  Region. 

RECOMMENDAT ION  108.  THAT  to  ensure  an  equitable  distribution  of  operating 
costs  for  Local  Health  Services,  all  municipalities  be  requisitioned  on  a 
fixed  mill  rate  basis. 
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RECOMMENDATION  109.  THAT  the  financial  aid  to  city  Health  Regions  bear 
a  definite  relationship  to  the  increased  public  health  responsibility  by 
virtue  of  the  greater  and  more  heavily  concentrated  population,  and  in  any 
case,  be  not  less  than  the  minimum  granted  to  rural  Health  Regions. 

RpCOMMENDAT ION  110 .  THAT  all  staff  other  than  clerical  be  provided  by  the 
Alberta  Professional  Health  Services  Commission. 

RECOMMENDATION  111.  THAT  the  balance  of  the  operating  costs  be  contributed 
by  the  Department  in  accordance  with  an  approved  budget  which  would  recognize 
the  particular  needs  of  each  Health  Region. 

RECOMMEND aT I ON  11 2 ■  THAT  a  Programme  Development  Fund  be  established  to 
assist  the  Research,  Planning,  and  Resource  Council  and  Local  Boards  of 
Health  in  the  development  of  new  public  health  programmes  and  to  assist  in 
the  establishment  of  new  programmes  in  the  Public  Health  Services. 

RECOMMENDATION  113 •  THAT  Regional  Boards  of  Health  be  permitted  to  own 
property. 

RECOMMENDATION  114.  THAT  Health  Regions  be  required  to  provide  office 
accommodation,  clinic  accommodation,  and  related  equipment  in  accord  with 
standards  laid  down  by  the  Director  of  the  Local  Health  Services  Branch. 

RECOMMENDATION  115.  THAT  efforts  be  initiated  to  ensure  the  provision  of 
satisfactory  accommodation  for  Local  Health  Services  operations  in  schools. 

RECOMMENDATION  116.  THAT  consideration  be  given  to  the  provision  of  accom¬ 
modation  for  dental  operation  in  selected  schools  at  centralized  points 
where  dental  services  from  normal  sources  are  not  reasonably  available. 

RECOMMENDATION  117.  THAT  Regional  Boards  of  Health  be  required  to  provide, 
in  association  with  the  relevant  authorities,  accommodation  for  dental 
surgery  in  municipal  hospitals  and  municipal  nursing  offices  wherever  such 
services  from  normal  sources  are  not  reasonably  accessible. 

RECOMMENDATION  118.  THAT  the  Division  of  Public  Health  Services  develop 
an  outline  of  the  required  facilities  for  health  services  accommodation  in 
schools  and  circulate  such  plans  to  the  schools'  administrations. 

RECOMMENDATION  119 »  THAT  a  Regional  Medical  Officer  of  Health  be  appointed 
to  each  Health  Region  who  shall  be  Director  of  the  health  services  provided 
in  that  Region  and  be  Executive  Officer  of  the  Regional  Board  of  Health. 

RECOMMENDATION  120.  THAT  Assistant  Medical  Officers  of  Health  shall  be 
appointed  to  each  district  of  the  Health  Region. 

RECOMMENDATION  121.  THAT  part-time  secretary-treasurers  be  replaced  by 
the  appointment  of  a  full-time  Administrative  Assistant  for  each  Health 
Region. 

RECOMMENDATION  122.  THAT  a  registered  dental  practitioner,  in  possession 
of  a  Diploma  of  Dental  Public  Health,  be  appointed  Regional  Dental  Health 
Officer  in  each  Health  Region. 
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RECOMMENDATION  123.  THAT  consideration  be  given  under  the  Programme 
Development  Fund  to  establishing  a  pilot  study  into  the  use  of  auxiliary 
clerical  staff  to  relieve  professionals  of  necessary,  but  time-consuming, 
clerical  and  documentary  work. 

RECOMMENDATION  124.  THAT  each  Health  Region  appoint  a  Nursing  Supervisor 
responsible  to  and  working  under  the  direction  of  the  Medical  Officer  of 
Health . 


RECOMMENDATION  125. 

health  inspector. 

RECOMMENDATION  126. 

District . 

RECOMMENDATION  127. 

treatment  services  to 


THAT  each  Health  Region  appoint  a  senior  public 

THAT  a  senior  nurse  be  appointed  to  each  Health 

THAT  the  Indian  and  Northern  Health  Services  provide 
all  people  of  Indian  blood  -  Treaty  or  Non-Treaty. 


RECOMMENDATION  128.  THAT  efforts  be  made  to  provide  satisfactory  pre¬ 
fabricated  accommodation  adequate  in  size  and  facilities  for  the  Municipal 
Nursing  Stations,  such  buildings  being  capable  of  being  moved  or  extended 
as  the  case  may  require. 


RECOMMENDATION  129.  THAT  St.  Martin's  Hospital,  Desmarais,  be  equipped 
with  two-way  radio  facilities. 


RECOMMENDATION  130.  THAT  municipal  nurses  be  authorized  to  order  the 
Alberta  Air  Ambulance  Service  when  communication  with  the  Division  of 
Medical  Services  is  impossible. 

RECOMMENDATION  131.  THAT  a  motor  ambulance  be  stationed  at  High  Level. 

RECOMMENDATION  132.  THAT  Municipal  Nursing  Stations  providing  treatment 

services  be  staffed  by  two  public  health  nurses. 

RECOMMENDATION  133 »  THAT  four  dental  hygienists  be  allotted  and  placed 
as  follows  in  this  priority 

1.  Fort  McMurray  3«  Wabasca 

2.  High  Level  4.  Fort  Vermilion. 


RECOMMENDATION  134.  THAT  a  nursing  aide  be  attached  to  each  Municipal 
Nursing  Station. 

RECOMMENDATION  13$.  THAT  public  health  inspectors  are  required  permanently 
stationed  at  Fort  McMurray  and  at  High  Level. 

RECOMMENDATION  136.  THAT  Regional  Boards  of  Health  provide  clerical 
assistance  to  Municipal  Nursing  Services  according  to  need. 

RECOMMENDATION  137 .  THAT  a  crash  programme  be  instituted  to  graduate 
sufficient  dental  auxiliaries  to  provide  adequate  Dental  Public  Health 
Service  in  the  Province. 
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R  ^  C  OMMEI  D  AT  ION  13  8 »  THAT  the  Alberta  Professional  Health  Services 
Commission  employ  a  travelling  dental  team  to  undertake  treatment  services 
in  those  areas  where  dental  treatment  is  not  reasonably  available,  until 
such  services  are  reasonably  available  from  normal  sources. 

VJhenever  possible,  this  dental  team  should  use 
facilities  in  the  hospitals  or  in  the  schools. 

REC QMM IN D AT ION  139-  THAT  mobile  travelling  clinics  be  obtained  and  made 
available  in  rural  areas  where  office  facilities  are  not  procurable  until 
such  time  as  service  may  be  provided  from  normal  sources. 

RECOMMSNDAT ION  ljO .  THAT  additional  support  be  given  to  professional 
dental  education  needs  in  the  Province  of  Alberta  with  regard  to: 

a)  Physical  plant. 

b)  Increasing  the  undergraduate  and  graduate  student 
intake  of  (1)  dentists, 

(2)  dental  auxiliaries  and  hygienists, 

(3)  dental  assistants, 

(4)  dental  technicians. 

c)  Teaching  personnel. 

d)  Internship. 

e)  Research. 

RECOMMENDATION  141.  THAT  increased  financial  support  be  granted  under¬ 
graduate  and  graduate  dental  students. 

RECOMMENDATION  142.  THAT  joint  efforts  involving  the  Provincial  Health 
and  Education  Departments,  the  Alberta  Dental  Association,  the  Faculty  of 
Dentistry,  and  Regional  Boards  of  Health,  be  organized  to  ensure  satis¬ 
factory  recruitment  to  all  disciplines  concerned  in  the  provision  of 
dental  services. 

RECOMMENDATION  143 »  THAT  the  term  "dental  auxiliary"  be  discarded  in 
favour  of  total  usage  of  the  term  "dental  hygienist." 

RECOMMENDATION  144.  THAT  to  encourage  a  greater  uptake  of  bursaries  and 
an  increase  in  the  number  of  dental  hygienists  in  the  public  health  field, 

a)  bursaries  and  allowances  be  increased, 

b)  salaries  and  allowances  be  reviewed, 

c)  that  orientation  and  field  experience  of  new  personnel 
be  improved. 

RECOMMENDATION  145.  THAT  there  be  equal  opportunity  in  the  filling  of 
dental  hygienist  vacancies  occurring  in  public  health  staff  in  rural  and 
urban  areas. 

RECOMMENDATION  146.  THAT  continuing  education  of  professional  personnel 
be  encouraged. 

RECOMMENDATION  147.  THAT  increased  education  of  the  public  at  all  levels 
be  undertaken  in  the  matter  of  dental  care. 
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RECOMMENDATION  143.  THAT  topical  fluoride  programmes  be  promoted  on  the 

widest  scale  possible. 

RECOMMENDATION  149.  THAT  grants  be  available  to  assist  in  the  purchase  of 
equipment  specifically  designed  for  the  fluoridation  of  community  water 
supplies  wherever  plebiscites  on  the  fluoridation  of  such  supplies  are 
successful. 

RECOMMENDATION  150.  THAT  all  physicians  in  routine  examinations,  and 
particularly  in  persons  with  respiratory  conditions  or  those  admitted  to 
hospital,  subject  their  patients  to  the  tuberculin  test. 

RECOMMENDATION  1$1.  THAT  all  reactors  to  the  tuberculin  test  be  referred 
for  chest  x-ray  every  2-3  years  or  as  directed  by  the  Tuberculosis  Branch. 

RECOMMENDATION  152.  THAT  further  efforts  be  initiated  to  educate  the 
public  in  the  control  of  tuberculosis. 

RECOMMENDATION  153.  THAT  Regional  Boards  of  Health  examine  the  possibility 
of  initiating  special  surveys  in  groups  at  special  risk. 

RECOMMENDATION  154.  THAT  no  person  be  admitted  to  homes  for  the  aged  or 
nursing  homes  unless  accompanied  by  evidence  of  a  recent  chest  x-ray. 

RECOMMENDATION  155-  THAT  the  Provincial  Department  of  Education  require 
every  school  employee  to  have  a  pre- employment  chest  x-ray  and  to  be  annually 
tuberculin  tested  thereafter.  If  the  employee  develops  a  positive  reaction, 
continued  employment  should  be  contingent  upon  following  the  regime  laid 
down  by  the  Tuberculosis  Branch  of  the  Division  of  Public  Health  Services. 

RECOMMENDATION  156.  THAT  qualified  health  educators  be  appointed  to  all 

Regional  Health  Services. 

RECOMMENDATION  157 ■  THAT  priority  be  given  to  establishing  Health  Education 
Services  to  the  north  areas  of  the  Province,  followed  by  the  highly  populated 

areas  of  Calgary  and  Edmonton. 

RECOMMENDATION  1$8.  THAT  a  budgetary  item  be  set  up  to  provide  funds  at 
the  local  level  for  the  exploitation  of  educational  opportunities  in  all 

sections  of  the  population. 

RECOMMENDATION  159.  It  is  reiterated  that  the  District  Home  Economists  of 
the  Women's  Extension  Services  of  the  Department  of  Agriculture  be  trans¬ 
ferred  to  the  Department  of  Public  Health,  thereby  to  broaden  their  scope 
of  operation. 

RECOMMENDATION  160.  THAT  a  nutritionist  be  placed  immediately  in  the 
Northern  Health  Region  of  the  Province. 

RECOMMENDATION  I6l.  THAT  the  Preventive  Social  Service  be  based  on  the 

Health  Region. 

RECOMMENDATION  162.  THAT  the  areas  served  by  welfare  workers  be  made  co¬ 
terminous  with  Health  Regions  and  Health  Districts. 
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RECOMMENDATION  163.  THAT  the  responsibility  for  the  operation  and  admin¬ 
istration  of  Social  Services  be  transferred  to  the  Boards  of  Health  Regions 
who  shall  forthwith  appoint  adequate  professional  staff. 

RECOMMENDATION  164.  THAT  the  Health  Region  supply  accommodation  and 
clerical  support  to  the  Social  Service  Division,  who  shall  be  responsible 
to  the  Provincial  Welfare  Department  for  standards  of  operation  ani  res¬ 
ponsible  to  the  Board  of  Health  for  administration. 

RECOMMENDATION  165 .  THAT  the  Provincial  Board  of  Health  be  instructed  to 
initiate  planning  for  the  provision  of  organized  home  care  programmes  in 
Health  Regions. 

RECOMMENDATION  166.  THAT  the  establishment  of  the  Health  Region  be  amended 
by  the  addition  of  an  organized  Home  Care  Section. 

RECOMMENDATION  167.  THAT  a  registered  physician,  preferably  qualified  in 
Internal  Medicine,  be  appointed  as  Medical  Officer  to  the  organized  Home 
Care  Section.  The  Medical  Officer  of  the  organized  Home  Care  Section  shall 
be  responsible  to  the  Home  Care  Branch  of  the  Division  of  Medical  Services 
of  the  Provincial  Health  Department  for  clinical  purposes  and  to  the  Local 
Board  of  Health  for  administrative  purposes. 

RECOMMENDATION  168.  THAT  a  co-ordinating  and  advisory  council  be  appointed 
in  each  Health  Region  consisting  of  representatives  of  the  major  disciplines 
concerned  in  the  scheme. 

RECOMMENDATION  169.  THAT  the  Home  Care  Service  provide  nursing,  social 
services,  physical  and  occupational  therapy,  speech  therapy,  homemaker  and 
nutrition  services,  laboratory  tests,  x-ray  studies,  sick-room  equipment, 
appliances,  medication,  medical  supplies,  and  transportation. 

RECOMMENDATION  170.  THAT  all  necessary  services  already  present  in  the 
Health  Region  be  invited  to  participate  in  the  organized  home  care  scheme. 

RECOMMENDATION  171.  THAT  necessary  services  be  purchased  at  cost  from 
voluntary  agencies. 

RECOMMENDATION  172.  THAT  where  essential  services  are  not  present  in  the 
Region,  that  steps  be  taken  to  ensure  provision  of  such  services  either 
from  voluntary  agencies  or  directly  by  the  regional  health  authority. 

RECOMMENDATION  173.  THAT  referral  to  the  Home  Care  Service  be  through  a 
physician  only. 

RECOMMENDATION  174.  THAT  the  referring  physician  prescribe  for  the  needs 
of  the  patient  in  his  home. 

RECOMMENDATION  175-  THAT  acceptance  of  the  patient  for  Home  Care  Service 
be  on  the  decision  of  the  Medical  Officer  in  charge  of  the  Home  Care  Service. 

RECOMMENDATION  176.  THAT  the  planned  home  care  administered  by  the  Service 
be  based  on  the  recommendations  of  and  under  the  supervision  of  the  referring 
physician. 
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RECOMMENDATION  177.  THAT  an  expert  assessment  group  be  available  from 
hospital  resources  (regarding  home  care). 

RECOMMENDATION  170.  THAT  a  fund  similar  to  the  Preventive  Welfare  Services 
Fund  be  set  up  under  the  Provincial  Health  Department  to  ensure  necessary 
support  and  stimulus  of  voluntary  ancillary  health  services. 

RECOMMENDATION  179-  THAT  a  Geriatric  Branch  be  created  under  the  Division 
of  Medical  Services. 

RECOMMENDATION  180.  THAT  a  qualified  physician  with  experience  in  geriatrics 
be  appointed  to  the  directorship  of  the  Geriatric  Branch. 

RECOMMENDATION  131 .  THAT  the  Director  of  the  Geriatric  Branch  of  the 
Division  of  Medical  Services  be  instructed  to  develop,  in  association  with 
the  various  concerned  disciplines,  a  scheme  for  the  early  identification 
and  control  of  geriatric  disease  and  rehabilitation  of  geriatric  patients. 

RECOMMENDATION  182.  THAT  projects  be  developed  at  the  Regional  Health 
Service  level  to  test  the  success  of  multiphasic  screening  of  the  elderly. 

RECOMMENDATION  133.  THAT  Local  Health  Services  be  notified  of  persons  who 
reach  the  age  of  qualification  for  old  age  assistance. 

RECOMMENDATION  184.  THAT  the  Division  of  Local  Health  Services  and  the 
Division  of  Medical  Services  (Cancer  Control)  and  representatives  of  the 
medical  profession  at  large  design  a  co-operative  scheme  directed  towards 
the  routine  universal  examination  of  eligible  women  for  cervical  cancer. 

RECOMMENDATION  185.  THAT  the  Division  of  Local  Health  Services  organize 
inservice  training  schemes  in  the  techniques  of  obtaining  cervical  smears. 

RECOMMENDATION  186.  THAT  the  detection  of  cancer  through  vaginal  and  oral 
cytology  be  included  in  accepted  operations  of  Local  Health  Services. 

RECOMMENDATION  187.  THAT  the  Regional  Health  Boards  provide  the  necessary 
ancillary  staff  and  accommodation  to  implement  the  (above)  scheme. 

RECOMMENDATION  188 .  THAT  the  Mental  Health  Branch  of  the  Division  of 
Medical  Services  develop  a  scheme  and  organizational  framework  utilizing 
existing  Local  Health  Services  and  providing  such  additional  services  as 
may  prove  necessary  and  practical  for  the  protection  and  conservation  of 
mental  health  in  the  community. 

RECOMMENDATION  189.  THAT  the  Mental  Health  Branch  of  the  Division  of 
Medical  Services  consider  the  preamble  in  the  chapter  entitled  "Mental 
Health  Services"  in  implementing  supportive  and  follow-up  services. 

RECOMMENDATION  190.  THAT  a  Mental  Health  Section,  responsible  to  the 
Provincial  Mental  Health  Division  for  clinical  work  and  responsible  admin¬ 
istratively  to  the  Local  Board  of  Health,  be  initiated  at  the  Health  Region 
main  office. 
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RECOMMENDATION  191.  THAT  the  Regional  Board  of  Health  provide  accommodation 
for  the  Mental  Health  Section. 

RECOMMENDATION  192.  THAT  the  Regional  Board  of  Health  provide  clerical 
staff  to  the  Mental  Health  Section. 

RECOMMENDATION  193 •  THAT  the  field  services  of  the  Mental  Health  Section 
be  dovetailed  with  the  Local  Health  Services,  each  utilizing  the  professional 
services  of  the  other  to  the  betterment  of  community  health  and  Mental  Health 
Services  generally. 

RECOMMENDATION  194.  THAT  the  blood-testing  progranme  of  the  newborn  for 
the  early  identification  of  phenylketonuria  and  other  metabolic  defects  be 
pressed  \rith  all  expediency. 

RECOMMENDATION  195-  THAT  the  University  of  Alberta  Hospital  be  requested 
to  provide  laboratory  facilities  for  genetic  studies. 

RECOMMENDATION  196.  THAT  the  Register  for  Handicapped  Children  provide 
information  on  congenital  defects  to  the  Genetics  Laboratory  so  that  relevant 
studies  and  preventive  action  may  be  undertaken  by  family  planning  or  early 
identification  of  high  risk  children. 

RECOMMENDATION  197.  THAT  Mental  Health  Sections  of  Regional  Boards  of 
Health  develop,  as  far  as  possible,  treatment  programmes  for  the  prevention 
of  emotional  disorders. 

RECOMMENDATION  198.  THAT  steps  be  taken  to  support  financially  the  in¬ 
stitution  of  foster  homes  and  nursing  homes  for  retarded  children  where 
they  can  be  placed  in  emergent  situations. 

RECOMMENDATION  199.  THAT  all  efforts  continue  to  provide  additional  bed 
space  for  retarded  children. 

RECOMMENDATION  200.  THAT  schemes  be  developed  by  the  Mental  Health  Branch 
for  the  support  of  families  holding  retarded  children,  involving  the  Mental 
Health  Section,  welfare  and  public  health  workers  of  the  Regional  Boards  of 
Health,  and  such  other  agencies  whose  services  are  available. 

RECOMMENDATION  201.  THAT  education  authorities  be  requested  to  encourage 
the  development  of  opportunity  classes  and  schools  for  the  training  of  the 
more  severely  retarded  at  centralized  points. 

RECOMMENDATION  202.  THAT  additional  efforts  are  required  to  assist  in  the 
employment  of  the  handicapped. 

RECOMMENDATION  203.  THAT  consideration  be  given  to  government  initiative 
and  subsidization  of  sheltered  workshops  or  sheltered  employment  for  the 
handicapped. 

RECOMMENDATION  204.  THAT  consideration  be  given  to  the  institution  of  a 
Forensic  Psychiatric  Clinic  to  provide  services  to  agencies  in  the  correc¬ 
tional  field. 
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RECOMMENDATION  20$.  THAT  the  services  of  the  Mental  Health  Sections  of 
the  Regional  Health  Services  be  made  available  to  the  local  correctional 
agencies  in  the  investigation,  diagnosis,  treatment,  and  disposal  of 
criminal  cases. 

RECOMMENDATION  206.  THAT  the  Branch  of  Alcoholism  be  directed  to  outline 
a  programme  of  field  services  in  alcoholism  to  be  operated  by  Local  Health 
Services . 

RECOMMENDATION  207.  THAT  clinics  for  alcoholism  be  established,  based  one 
to  each  Health  Region. 

RECOMMENDATION  208.  THAT  professional  staff  be  available  from  the  Branch 
of  Alcoholism  to  conduct  these  clinics  and  to  act  as  resource  to  the  Local 
Health  Services. 

RECOMMENDATION  209.  THAT  ongoing  training  facilities  be  organized  to 
orientate  public  health  staff  in  alcoholism  control. 

RECOMMENDATION  210.  THAT  a  study  be  instituted  to  consider  the  feasibility 
of  certification  of  chronic  alcoholics  whereby  such  people  may  be  committed 
to  treatment  institutions. 

RECOMMENDATION  211.  THAT  the  Provincial  Government  appoint  a  study  group 
representing  religious  denominations,  education,  social  services,  medical 
services,  and  public  health  services. 

RECOMMENDATION  212,  THAT  the  study  group  be  directed  to  develop  an  outline 
of  a  programme  acceptable  to  all  for  the  public  education  in  family  life, 
sex,  family  planning,  and  venereal  disease. 

RECOMMENDATION  213 •  THAT  in  the  development  of  this  programme,  the  study 
group  be  directed  to  obtain  the  highest  quality  of  expert  advice  possible. 

RECOMMENDATION  214 °  THAT  when  developed,  the  Provincial  Departments  of 
Health,  Welfare,  and  Education  take  the  necessary  steps  to  ensure  the 
integration  of  the  programme  in  the  various  fields  of  operation. 

RECQMMENDAT ION  21$.  THAT  all  diagnosed  cases  of  venereal  disease  be 

referred  by  family  physicians  for  interview  specifically  designed  to 
identify  contacts. 

RECOMMENDATION  216.  THAT  intensified  contact  tracing  of  venereal  disease 
be  initiated  at  the  Local  Health  Services  level  under  the  supervision  of 
the  Division  of  Social  Hygiene. 

RECOMMENDATION  217.  THAT  while  it  is  obviously  desirable  that  the  con¬ 
fidential  nature  of  venereal  infections  be  respected,  nevertheless,  it  is 
necessary  that  Local  Health  Services  and  Social  Services  be  involved  in 
regard  to  those  persons  presenting  contributing  social  problems. 

RECOMMENDATION  213,  THAT  education  and  instructions  in  effective  family 
planning  become  a  routine  component  of  Public  Health  Services  offered  by 
Regional  Boards  of  Health. 
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RECOMMENDATION  219.  THAT  family  planning  services  be  available  through 
private  physicians  as  a  charge  against  the  Alberta  Medical  Plan. 

RECOMMENDATION  220.  THAT  where  there  is  any  indication  of  financial 
distress,  the  cost  of  contraceptive  materials  or  the  prescription  be  borne 
by  Government  funds. 

RECOMMENDATION  221.  THAT  Occupational  Health  and  Hygiene  Services  be 
generally  integrated  into  the  Local  Health  Services  programme. 

RECOMMENDATION  222.  THAT  the  Branch  of  Occupational  Health  be  directed 
to  initiate  a  study  of  the  staff,  additional  training,  and  equipment 
facilities  required  to  implement  a  programme  in  the  occupational  health 
and  hygiene  field  in  the  smaller  industries  of  Alberta. 

RECOMMENDATION  223 »  THAT  the  Provincial  Health  Department  support  and 
generally  initiate  this  programme. 

RECOMMENDATION  224.  THAT  adequate  legislative  support  covering  standards, 
procedures,  and  control  measures  be  enacted. 

RECOMMENDATION  22$.  THAT  the  Branch  of  Occupational  Health  and  Hygiene 
be  directed  to  develop  a  programme  relating  to  the  control  of  radiation. 

RECOMMENDATION  226.  THAT  regulations  be  developed  and  enacted  to  establish 
the  elements  of  a  control  system  including  standards  of  performance,  code 
of  practices,  and  licensing  of  equipment. 

RECOMMENDATION  22? °  THAT  a  registry  of  radiation  sources  and  activities 
be  created  immediately  as  follows; 

x-ray  equipment  including  industrial, 
radioactive  materials  (natural  and  man-made), 
nuclear  facilities, 

radioactive  materials  transportable, 
others. 

RECOMMENDATION  228.  THAT  measurement,  evaluation,  and  assessment  of  the 
exposures  be  undertaken, 

RECOMMENDATION  229-.  THAT  study  be  undertaken  of  the  facilities,  equipment, 
and  training  required  by  staffs  of  Local  Health  Services  to  implement  im¬ 
mediate  field  control  of  sources  of  radiation. 

RECOMMENDATION  230.  THAT  a  programme  of  health  education  be  developed 

a)  to  present  balanced  information  on  radiation  to  the 
general  public, 

b)  to  educate  radiation  users. 

RECOMMENDATION  231.  THAT  a  continuing  committee  representing  those 
interested  disciplines  of  Health,  Agriculture,  and  Sanitary  Engineering, 
be  initiated  under  the  Chairmanship  of  the  Director  of  the  Occupational 
Health  Branch  to  monitor  and  study  the  general  radioactive  background  and 
the  levels  of  airborne  radioactive  contamination. 
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RECOMMENDATION  232.  THAT  the  Provincial  Department  of  Agriculture  deveJop 
co-terminous  areas  of  responsibility  with  the  Health  Regions. 

RECOMMENDATION  233 •  THAT  the  Provincial  Department  of  Agriculture  appoint 
a  Veterinary  Officer  and  supporting  technical  staff  to  each  Health  Region. 

RECOMMENDATION  234.  THAT  the  Local  Board  of  Health  provide  office  space 
and  clerical  assistance,  etc.  to  the  Veterinary  Officer  and  his  staff. 

RECOMMENDATION  235.  THAT  the  Veterinary  Officer  and  his  staff  be  res¬ 
ponsible  to  the  Local  Board  of  Health  for  the  health  aspects  of  his  wcrk 
and  continue  responsible  directly  to  the  Department  of  Agriculture  for  the 
true  agricultural  functions. 

RECOMMENDATION  236.  THAT  the  Provincial  Board  of  Health  develop  legislation 
to  be  enacted  requiring  the  inspection  of  all  meats  intended  for  human  con¬ 
sumption. 

RECOMMENDATION  237.  THAT  Local  Boards  of  Health  operate  centralized 
abattoirs. 

RECOMMENDATION  238.  THAT  all  slaughtering  and  dressing-out  of  carcasses 
be  conducted  at  Local  Board  of  Health  abattoirs. 

RECOMMENDATION  239.  THAT  the  Veterinary  Officer  and  his  staff  be  res¬ 
ponsible  to  the  Local  Board  of  Health  for  the  ante  and  post  mortem  in¬ 
spection  of  animals  and  supervision  of  the  operation  of  the  abattoirs. 

RECOMMENDATION  240.  THAT  the  Provincial  Board  of  Health  develop  standards 
of  construction  and  operation  of  abattoirs. 

RECOMMENDATION  241.  THAT  chilled  meat  be  stored  at  0  -  5°C.  and  that 
frozen  meat  be  stored  at  -10°C.  or  lower. 

RECOMMENDATION  2Zf2.  THAT  the  services  of  the  Food  Control  Laboratory  be 
utilized  in  the  control  of  the  processing  of  meats  and  meat  products. 

RECOMMENDATION  243.  THAT  the  Veterinary  Officer  to  the  Health  Region 
and  staff  be  responsible  to  the  Local  Board  of  Health  for  the  inspection 
and  supervision  of  milk  production  on  dairy  farms  and  transportation  to 
the  processing  plant. 

RECOMMENDATION  244 «  THAT  the  Provincial  Board  of  Health  develop  standards 
for  the  chemical  and  bacteriological  quality  of  all  food  and  drink  intended 
for  human  consumption. 

RECOMMENDATION  245 •  THAT  Local  Boards  of  Health  be  responsible  for  the 
supervision  of  the  manufacture  and  processing,  transportation,  warehousing, 
and  distribution  of  all  food  and  drink  within  the  Province. 

RECOMMENDATION  246.  THAT  all  agencies  handling  perishable  foods  intended 
for  public  consumption  be  subject  to  annual  licensing  by  Local  Boards  of 
Health . 

RECOMMENDATION  247.  THAT  chemical  and  bacteriological  standards  and  tech¬ 
niques  of  control  of  animal  foodstuffs  be  developed  by  the  Provincial 
Departments  of  Health  and  Agriculture. 
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SUBMISSIONS  RECEIVED  BY  THE  SPECIAL  LEGISLATIVE  AND  LAY  COMMITTEE 


Chiropractic  Association  - 

R.  Byrnes  Fleuty,  D.C.,  President, 

103  Royal  Bank  Building, 

Edmonton,  Alberta. 

Calgary  City  Health  Department  - 

Dr.  L.  C.  Allan, 

Medical  Officer  of  Health, 

Calgary,  Alberta. 

Victorian  Order  of  Nurses  - 

Mrs.  Vivian  Illsley,  District  Director, 
Room  103,  11745  -  Jasper  Avenue, 
Edmonton,  Alberta. 

Division  of  Social  Hygiene  - 

Dr.  P.  Rentiers,  Director, 

9815  -  Jasper  Avenue, 

Edmonton,  Alberta. 

Alberta  Association  of  Registered 

Nurses  - 

Miss  Frances  M.  Moore,  President, 

2264  Victoria  Crescent, 

Calgary,  Alberta. 

Fluoridation  Brief:  C.M.A.,  A.P.A. 

A.D.A.  - 

Dr.  P.  Finnegan, 

Stony  Plain,  Alberta. 

Optometrists  - 

Dr.  N.  G.  Dolman, 

100  Avenue  and  149  Street, 

Edmonton,  Alberta. 

School  of  Nursing,  University  of 

Alberta  - 

Miss  R.  McClure,  Director, 

University  of  Alberta  School  of  Nursing, 
Edmonton,  Alberta. 

Emergency  Health  Services  - 

Dr.  R.  A.  Duncan,  Director, 
Administration  Building, 

Edmonton,  Alberta. 

Canadian  Institute  of  Public  Health 

Inspectors  - 

Mr.  T.  M.  Houston,  Secretary, 

Camrose,  Alberta. 

Cancer  Clinic  Services: 

Cytopathology  Diagnostic  Services  - 

T.  A.  Kasper,  M.D.,  Director, 

■  11250  -  84  Avenue, 

Edmonton,  Alberta. 

Department  of  Public  Welfare  - 

Mr.  D.  W.  Rogers,  Deputy  Minister, 
Administration  Building, 

Edmonton,  Alberta. 

Department  of  National  Health 

and  Welfare  - 

M.  Matas,  M.D.,  Regional  Director, 
Camsell  Hospital, 

11344  -  128  Street, 

Edmonton,  Alberta. 
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Alberta  Podiatry  Association  - 

Frank  Weinstein,  D.S.C.,  President, 
406  Tegler  Building, 

Edmonton,  Alberta. 

Edmonton  Planned  Parenthood 

Association  - 

Dr.  C.  A.  D.  Ringrose,  President, 
Box  4022, 

Edmonton,  Alberta. 

Division  of  Occupational  Hygiene  - 

Dr.  H.  Siemens,  Director, 

323  Administration  Building, 
Edmonton,  Alberta. 

Alberta  Dental  Hygienists' 

Association  - 

Mrs.  J.  Holland,  Chairman, 

Edmonton,  Alberta. 

Faculty  of  Medicine,  University  of 

Alberta  - 

Dr.  W.  C.  MacKenzie,  Dean, 
University  of  Alberta, 

Edmonton,  Alberta. 

Provincial  Laboratory  - 

Dr.  R.  D.  Stuart,  Director, 
University  of  Alberta, 

Edmonton,  Alberta. 

Food  and  Drugs,  Department  of 

National  Health  and  Welfare  - 

R.  A.  Chapman,  Director  General, 
Ottawa,  Ontario. 

Faculty  of  Dentistry,  University  of 

Alberta  - 

Dr.  H.  R.  MacLean,  Dean, 

University  of  Alberta, 

Edmonton,  Alberta. 

Edmonton  Pure  Water  Association  - 

Mr.  L.  R.  Shaben,  President, 

Box  624, 

Edmonton,  Alberta. 

Pure  Water  Association  of  Kingston, 

Ontario  - 

Mr.  A.  N.  Risk,  Acting  Secretary, 
Box  581, 

Kingston,  Ontario. 

Pure  Water  Association,  Lac  La  Biche- 

■Mr.  H.  E.  Carron,  President, 

Lac  La  Biche,  Alberta. 

Departmerit  of  Education  - 

Dr.  E.  J.  M.  Church, 

Administration  Building, 

Edmonton,  Alberta. 

School  of  Nursing, 

Calgary  General  Hospital  - 

Miss  E.  E.  Jameson,  Director, 
Calgary  General  Hospital, 

Calgary,  Alberta. 

Canadian  Medical  Association  - 
(Alberta  Division) 

Dr.  S.  P.  C.  Casey,  Chairman, 

Dr.  R.  Woolstencroft,  Secretary, 

C.  M.  A.  Alberta  House, 

Edmonton,  Alberta. 
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Dental  Submission  - 

Dr.  V.  E.  Christou, 

Lethbridge,  Alberta. 

Alberta  Department  of  Agriculture  - 

Dr.  E.  E.  Ballantyne,  Deputy  Minister, 
Legislative  Building, 

Edmonton,  Alberta. 

Anti-Fluoridation  - 

Dr.  K.  A.  Baird, 

Lancaster,  N.  B. 

Physiotherapists  and  Masseurs 

Association  - 

Mr.  W.  Armour  Bull,  Secretary, 

10030  -  102A.  Avenue, 

Edmonton,  Alberta. 

Preventive  Health  Services,  Red  Deer - 

-Mr.  J.  C.  Masson, 

Red  Deer,  Alberta. 

Family  Planning  Council  - 

Mr.  W.  E.  Mullen, 

Edmonton,  Alberta. 

Mental  Retardation  - 

Mrs.  W.  F.  Bowker, 

10925  -  85  Avenue, 

Edmonton,  Alberta. 

Edmonton  Fluoridation  Council  - 

Mr.  G.  J.  Van  Wachem, 

6520  -  109B.  Avenue, 

Edmonton,  Alberta. 

Division  of  Alcoholism  - 

Mr.  J.  P.  Matheson,  Director, 

9929  -  103  Street, 

Edmonton,  Alberta. 

Edmonton  Separate  Schools, 

Guidance  Division  - 

Mu’.  W.  S.  Duggan  and  Mr.  L.  Donais, 
Edmonton,  Alberta. 

Canadian  Mental  Health  Association  - 

Mr.  C.  Robert  Dickey, 

Edmonton,  Alberta. 

Workmen's  Compensation  Board  - 

Dr.  W.  F.  Hall, 

10048  -  101a.  avenue, 

Edmonton,  Alberta. 

Department  of  National  Health 
and  Welfare, 

Public  Health  Engineering  - 

Mr.  W.  R.  Edmonds, 

Room  318,  Spencer  Street, 

Ottawa,  Ontario. 

Calgary  Family  Service  Bureau  - 

Mr.  Bert  Marcuse,  Executive  Director, 
633  -  8th  Avenue,  S.W., 

Calgary,  Alberta. 

"Dentistry"  - 

Dr.  W.  A.  Armstrong, 

Box  420, 

High  Prairie,  Alberta. 
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"Recreation"  - 

Public  Health  Inspectors  - 


Dental  Auxiliaries  - 


Psychiatric  Suggestions  - 


Alberta  Federation  of  Labour  - 


.City  of  Edmonton  Health  Department  - 


City  of  Edmonton  Welfare  Department  - 


Division  of  Local  Health  Services  - 


Canadian  Public  Health  Association  - 


Division  of  Mental  Health  - 


Nursing  Submission  - 


Entomology  and  Vector  Control  - 


Alberta  Veterinary  Medical 

Association  - 


Mr.  Roy  Blais,  Recreation  Director, 
Town  of  Peace  River,  Alberta. 

Mr.  B.  J.  Morris, 

Alberta  Division  of  Canadian  Public 
Health  Association, 
Calgary,  nlberta. 

Mrs.  D.  Thomas  and  Mrs.  M.  Smith, 
(phono  439-7 345~) 

Edmonton,  Alberta. 

Dr.  K.  A.  Yonge, 

University  of  Alberta, 

Edmonton,  Alberta. 

Mr.  G.  D.  Murdoch, 

10026  -  105  Street, 

Edmonton,  Alberta. 

Dr.  J.  C.  Gillespie, 

Deputy  Medical  Officer  of  Health, 

C.  N.  Tower, 

Edmont  on ,  Alb  ert a . 
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